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| ae 15th Biennial Nursing Convention, 
which was NOPHN’s 2ist convention, 
may well be noted for the professional ma- 
turity which permeated the discussions and 
actions. American public health nurses, rec- 
ognizing how vital their contribution can be 
and should be to world health, have taken a 
firm stand as citizens at an opportune time— 
atime when millions throughout the world are 
striving to achieve a state of world harmony 
and cooperation. Public health nurses every- 
where are increasingly aware of the need for 
courageous professional leadership, backed by 
strong and informed citizen action, as a basis 
for the promotion of better nursing care for all 
people. Individual and group professional ex- 
pertness must be coupled with the ability to 
promote unified community-wide, profession- 
wide, and worldwide action in the field of nurs- 
ing. Nurses as citizens must in turn lend their 
support to social measures designed to allevi- 
ate human suffering. 

The resolutions adopted after thoughtful 
consideration at the closing NOPHN business 
meeting support the sincere belief of the mem- 
bership that public health nursing has an 
ever growing responsibility for and contribu- 
tion to make to human health, welfare, and 
happiness. Only to the extent that each one 
realizes and fulfils her complete function in 
the community will such goals be achieved in 
our time. 

I. Werks, the planning and management 
of a large convention are difficult and time- 
consuming tasks, 

THEREFORE, we the members of the 
NOPHN extend our heartfelt thanks to those 
who have made the meeting a success—the 
Illinois State Nurses’ Association and its First 
District and Public Health Nursing Section, 
and the Illinois League of Nursing Education, 
who have made the meeting a success—the 
the Chicago Committee of Board Members, 
to the state and local arrangements commit- 





for Public Health Nursing, Inc. 


NOPHN Resolves — 


tee, their subcommittees and to the ushers and 
messengers; to the convention staff and ex- 
hibitors. We thank also those individuals who 
presented papers and reports or served on com- 
mittees or in other capacities to further the 
work of the convention. In particular we wish 
to thank Dorothy Rusby who was responsible 
for NOPHN arrangements. We also extend 
our thanks to the hotels for their assistance 
with housing and the arrangement of space for 
meetings. 

II. WuHeEreEAsS, Ruth Houlton has resigned 
from the position of general director of the 
NOPHN after long and distinguished service 
during a period of major organizational ad- 
justment and Anna Fillmore has been appoint- 
ed to that position, 

THEREFORE, we, the members of NOPHN, 
express to Miss Houlton our sincere thanks for 
her untiring service in behalf of the organiza- 
tion, which at all times exceeded the usual de- 
mands of her work; and for her constructive 
leadership and wise guidance. We welcome 
Anna Fillmore as the incoming general direc- 
tor and pledge our support in the accomplish- 
ment of the difficult work which lies ahead. We 
thank the members of the professional and 
business staff for their loyal support and con- 
certed effort in meeting the daily pressures of 
work during this difficult period. Our thanks 
are also extended to Ruth Hubbard for the 
dynamic leadership and devotion she has 
shown in her capacity as president of the 
NOPHN. Her objectivity and patience in 
dealing with controversial matters, her unfail- 
ing generosity in the face of tremendous de- 
mands upon her time, and her constant help- 
fulness to all of those who sought her aid and 
counsel have been a source of inspiration to 
each of us. 

III. Wuereas, the United States Public 
Health Service has been a constant source of 
stimulation and help to public health nursing, 
and 
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Wuereas, Dr. Thomas Parran has retired 
from his position as surgeon general of the 
USPHS, and Dr. Leonard A. Scheele has been 
appointed in that capacity, be it therefore 

RESOLVED that the NOPHN express to Dr. 
Parran our appreciation of his unfailing and 
understanding support of the objectives of 
public health nursing, and be it further 

RESOLVED that we welcome Dr. Scheele in 
his capacity of surgeon general of the USPHS. 

IV. WHEREAS nurses are vitally concerned 
with the structure of their national organiza- 
tions, and are earnestly seeking a more effec- 
tive organization for united nursing action, be 
it therefore 

RESOLVED that the NOPHN commend the 
Committee on the Structure of National Nurs- 
ing Organizations for the comprehensive and 
objective way in which it has proceeded with 
the accomplishment of the task assigned to 
it, and express to the members of the com- 
mittee our gratitude for their outstanding 
work. 

V. Wuereas, the people of the United 
States are not at present receiving adequate 
public health care, and 

WHeEreEAs legislation has been introduced in 
the Congress of the United States to permit 
federal assistance to states in the develop- 
ment of local public health services, passage 
of which would improve and extend the nurs- 
ing care available to the people of the United 
States, be it therefore 

RESOLVED that the NOPHN approve the 
principle of legislation to provide aid to states 
in the development of local public health 
services and urge members to support aggres- 
sively such legislation as is presently proposed 
or may be subsequently introduced to achieve 
this end, and to interpret to other civic groups 
the import of such legislation and the urgency 
for public action in support of it. 

VI. Wuereas the control of disease and the 
promotion of health have become increasingly 
dependent upon international planning and 
action, and 

Wuereas the World Health Organization 
offers effective machinery for such interna- 
tional cooperation in matters of health, be it 
therefore 

RESOLVED that the NOPHN go on record 
as approving active membership of the United 
States in the World Health Organization. 


VII. Wuereas there has been created a 
Division of Civil Defense Pianning within the 
national military establishment as well as a 
National Resources Planning Board reporting 
to the President of the United States, both of 
which agencies are concerned with the mobili- 
zation and use of professional personnel for 
defense in time of national emergency, be it 
therefore 

Resotvep that the NOPHN pledge full 
support and cooperation to the aforementioned 
agencies and to such other official defense or- 
ganizations as may be established in the inter- 
ests of the public safety. 

VIII. Wuereas there are among the 850, 
000 displaced persons at present in detention 
camps in Germany, Austria, and Italy a sub 
stantial number of professional nurses who are 
unable to return to their homes or to carry on 
the professional work which they are prepared 
to do, and there is at present need for a larger 
number of professional nurses in this country, 
be it therefore 

RESOLVED that the NOPHN approve in 
principle the admission of displaced persons 
to the United States on a non-quota basis, and 
reiterate the organization’s readiness to as 
sist in the professional adjustment of such dis- 
placed nurses as might be admitted to this 
country. 

IX. WHEREAS nurses in many states have 
embarked upon a program of economic se- 
curity for nursés, which is of vital concern to 
all nurses, be it therefore 

RESOLVED that the NOPHN go on record 
as supporting the development in all states of 
an economic security program for all nurses, 
sponsored by professional groups and based 
on sound principles of collective bargaining 
procedure, and be it further 

ReEsotveD that the NOPHN urge that 
where economic security programs exist under 
professional sponsorship their benefits be made 
available to public health nurses. 

X. WHEREAS, in many cities and towns 
throughout the country having public health 
nursing services available, these services are 
inadequate or poorly distributed, and 

Wuereas full integration of all administra 
tive units providing nursing care is essential 
for effective community nursing, and such it 
tegration may require special consideration in 
relation to nursing in schools because of pres 
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RESOLUTIONS 


ent administrative patterns, be it therefore 

RESOLVED that the NOPHN express its be- 
lief in providing health services to the school- 
age child as part of an integrated community 
health program; in equitable distribution of 
nursing services to all age groups; and in joint 
planning among health, education, and other 
community groups, to develop programs to 
meet more adequately the health needs of 
school children along with all other age groups 
in the community. 

XI. Wuereas, there is widespread belief 
that the nurse working with the school-age 
child should have a broad understanding of 
the physical and emotional growth patterns of 
children and an understanding of public health 
and school organization and administration, 
and 

Wuereas, there is wide difference in the 
certification requirements in those states hav- 
ing certification for nurses working in schools, 
be it therefore 

RESOLVED that the NOPHN take stens to 
promote the establishment of standards of pro- 
fessional preparation for nurses working with 
the school-age child, and that the joint efforts 
of national official and voluntary education, 
public health, medical, and nursing groups, be 
fully utilized in securing their general adop- 
tion. 

XII. Wuereas the demand for high quality 
maternity nursing care far exceeds the supply 
of well prepared nurses, and 

Wnuereas the development of nurses with 
special training in maternity nursing will pro- 
vide nrofessional leadership in this field, be it 
therefore 

Resotvep that selected nurses be recruited 
for preparation in advanced maternity nurs- 
ing. for service in staff, supervisor-consultant, 
and teaching positions and be it further 

ReEsotvep that voluntary and public funds 
be sought for the purpose of studving existing 
resources for such preparation and for expand- 


ing and enriching maternity training facilities. 
Such facilities should insure a unified teaching 
approach to the related fields of maternity, 
pediatrics, and mental hygiene, in both basic 
and advanced curricula. 

XIII. Wuereas recent changes in the prac- 
tice of obstetrics and in the expansion of hos- 
pital care have influenced the content of ma- 
ternity nursing practice, be it therefore 

RESOLVED that all organizations concerned 


with the provision of maternity care be urged 


to appraise critically their current maternity 
nursing practices and procedures, especially in 
those aspects of service such as hospital-com- 
munity referrals which are designed to assure 
continuity of care throughout the entire ma- 
ternity cycle. 

XIV. Wuereas the proportion of older 
persons in the total population of the United 
States is known to be rapidly increasing, and 
the health and social problems associated with 
this older age group are assuming major im- 
portance, and 

WHEREAS nursing services in general are in- 
adequate in quality and quantity to meet the 
comp!ex needs associated with this group, be 
it therefore 

RESOLVED that the NOPHN urge the mem- 
bers to consider earnestly the various aspects 
of this problem in their own communities, and 
that they encourage civic and professional 
groups in their respective communities to 
study the needs of the older members of their 
population and plan for the improvement and 
expansion of community programs for meet- 
ing these needs. 

RESOLUTIONS COMMITTEE 
HELEN CHESTERMAN, R.N., California 
HeEteEn Fisk, R.N., Maryland 
Lucit_e Harmon, R.N., Michigan 
BossE RANDLE, R.N.. New York 
Mrs. Puirrp SAtmon, New Jersey 
RuTH FREEMAN, R.N., Washington, D.C., 
Chairman 


NOPHN Biennial Elections 


The NOPHN announces with pride the re- 
sults of the election for officers and members 
of the Board of Directors. We are fortunate 
In carrying on for another biennium under the 
presidency of Ruth Weaver Hubbard who has 


already demonstrated so ably her great powers 
of leadership. The first vice president, the 
secretary, and the treasurer—Ruth B. Free- 
man, Anna Fillmore, and Mr. L. Meredith 


(Continued on page 365) 
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Public Assistance as a Community Resource 


By JANE 


nursing, is an important part of the net- 
work of local services which strengthen 
and safeguard the Nation’s health and welfare. 

Creation of public understanding and the 
spread of information concerning community 
needs and resources to help individuals and 
families meet their health and welfare prob- 
lems are responsibilities shared by every 
interested person and organization. Public 
health nurses are in a key position to make 
effective use of a basic knowledge of public 
assistance through their daily contacts and 
through participation in broad programs of 
community service. For this reason I wel- 
come the opportunity to reach you through 
this medium. 

The term public assistance is used to define 
three programs of financial aid for persons 
in need provided for under the Social Security 
Act which Congress passed in 1935. Under 
this law federal grants are made available to 
the states to cover a share of the cost of aid 
for the needy aged and blind and for needy 
dependent children living with a parent or 
other relative. There are no federal funds 
available to states for general assistance— 
that is, for needy persons who do not fall 
within the previously mentioned groups. 

The Social Security Act expressed a new 
national policy of government through pro- 
vision for a permanent federal-state partner- 
ship to provide minimum income maintenance 
for three groups of needy persons. Today all 
states, the territories of Alaska and Hawaii, 
and the District of Columbia administer state 
programs for old-age assistance with financial 
aid and other services from the Federal Gov- 
ernment. Every jurisdiction except Nevada 
has a federally aided state program for aid 
to dependent children. The only jurisdictions 


~ UBLIC ASSISTANCE, like public health 
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which do not receive federal funds for state 
programs for aid to the blind are Missouri, 
Nevada, Pennsylvania, and Alaska. 

In order to participate in an assistance 
program under the Social Security Act, it is 
necessary for the state to take action on its 
own initiative. The state must pass legislation 
conforming to federal requirements and it 
must have a state plan of operation based on 
state law which has been approved by the 
Social Security Administration. 

While the state is clearly responsible for 
administration of the public assistance pro- 
grams there are specific requirements in the 
Federal Social Security Act which state plans 
must meet in order to qualify for federal funds. 
The programs must be statewide in operation 
and must be administered in such a way as to 
promote economy and efficiency. All person- 
nel administering the program must be se- 
lected under a merit system. A single state 
agency must administer or supervise these 
programs and if they are locally administered, 
state standards, rules, and regulations must be 
mandatory upon them, 

The role of the Federal Government is 
to assist the states to develop programs 
through financial aid, for assistance and ad- 
ministration, general interpretation and pro- 
motion of the nationwide network of public 
assistance services, and through standard set- 
ting and consultation. 

In all three types of assistance payments 
are made on the basis of need. Applications 
are usually made to local welfare offices and 
if the person is found to be eligible, the state 
or local agency decides the amount and makes 
the payment. 

There is no citizenship requirement in the 
Social Security Act. However, under the old 
age assistance program many states give as 
sistance only to citizens, but no one who is 4 
citizen may be refused aid for any reason 
connected with his citizenship. Only a few 
states require that a blind person must bea 
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PUBLIC ASSISTANCE AS RESOURCE 


citizen, and only one state requires citizenship 
of a dependent child. 

No residence requirement is included in the 
Social Security Act and the maximum state 
residence requirement for the aged is re- 
stricted by federal law to five years—the year 
before making application, and four other 
years within the last nine. No local residence 
requirements may be imposed. Many states 
have more liberal residence requirements for 
the aged and for the blind there is often no 
residence requirement if the applicant became 
blind while living in the state. Some states 
have no residence requirement for children. 
Others require that a dependent child must 
have lived in the state for the year before ap- 
plication for assistance, or in the case of a 
child less than a year old, the child may 
qualify if his mother lived in the state the 
year before his birth. 

The Social Security Act specifies that an 
individual must be at least 65 years of age 
to receive old-age assistance. Most states 
fix no age limit for assistance to the blind, 
although blind children and young people 
may be cared for under other programs. 

Aid to dependent children is limited to those 
children in need who have lost the support 
or care of a parent through death, incapacity, 
or absence. The Federal Government will 
share in payments for any eligible child up to 
age 16 but for children between 16 to 18 years 
of age only if in school. Most state laws 
similarly restrict state payments. Unfortu- 
nately the school provision, while intended to 
give a child the opportunity to complete his 
education, works a hardship in many cases 
on older children who are disabled or too ill 
to attend school and whose needs may be even 
greater than those of children in school. 


rae ASSISTANCE is primarily a program 
to maintain a minimum income for needy 
persons to enable them to live in the com- 
munity on the same basis and with the same 
responsibilities and freedom as other members 
of the community. Payments may be made 
only for children living with a parent or other 
specified relative in a family home. The 
Federal Government cannot share in payments 
to aged and blind persons living in public 
institutions, although it may share in pay- 
ments to persons living in a private nursing 
home or medical institution. This restriction 


has an important bearing on the availability 
of medical care for the infirm, the chronically 
ill, and disabled, as institutions under private 
auspices are very limited in numbers in rural 
areas and in certain sections of the country. 

In providing for cash payments to needy 
persons, the Social Security Act gave impetus 
to the philosophy that persons in need have 
a right to spend the‘r money as they see fit 
just as other persons who are able to support 
themselves. Furthermore, the Act affirms 
the belief that those in need are like other 
people in their desire to maintain their self- 
respect, and to preserve and strengthen their 
capacities for self-direction. The old idea 
of help only for the “worthy poor” was re- 
jected in the face of economic and social 
realities which plainly indicate that the large 
majority of people who become needy are the 
victims of forces beyond their control. Public 
assistance protects the right of persons to 
assistance who establish eligibility under the 
law through a provision requiring a fair hear- 
ing by the state agency for anyone who is 
denied assistance and wishes to press his claim. 

The assistance programs also protect the 
dignity of the individual and his right to 
privacy by holding in strict confidence all 
information concerning applicants and re- 
cipients. 

It should be pointed out that the Social 
Security Act authorizes federal funds for 
specific purposes—that is, for assistance pay- 
ments and services for certain groups in need. 
Programs of law enforcement and other pro- 
grams for the purpose of improving com- 
munity conditions are a matter of state and 
local responsibility. It is not the purpose of 
public assistance to enforce other laws or a 
particular behavior pattern on recipients of 
assistance. 

Today almost 3,400,000 persons receive 
financial aid under federal-state programs— 
2,300,000 aged men and women, over 1,000,- 
000 children in 400,000 families, and over 
64,000 blind persons. Since VJ Day the 
extent of need in the United States has been 
on the increase. Public health nurses who 
deal with the realities of individual and 
family problems will more readily understand 
the pressures that have increased the need for 
public assistance. For the public generally 
it has been difficult to understand how as- 
sistance costs and caseloads have continued 
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to climb in a period of full employment and 
postwar prosperity. You can help to interpret 
the reasons through channels available to you. 

Many factors, of course, are responsible, 
among them fewer work opportunities for 
submarginal workers including the disabled, 
and high living costs which have made it im- 
possible for many families to remain entirely 
self-supporting. 

From VJ Day to January 1948 the number 
of persons receiving old-age assistance and aid 
to the blind has increased 15 percent and the 
number of families getting aid to dependent 
children, 66 percent. 

The 1946 amendments to the Social Security 
Act which increased the share of federal 
money in payments to individuals and which 
also raised the maximum amounts on pay- 
ments for federal participation have enabled 
the states more adequately to meet the 
rising burden of dependency. 

The maximum amount in which the Federal 
Government will participate in assistance 
payments to the aged and to the blind was 
raised by the amendments from $40 to $45 
per month. The new maxima for aid to 
dependent children are $24 for the first child 


and $15 for each additional child. These 
changes are effective until July 1950. 
These amounts set limits for federal 


participation. Any state that has resources 
to do so may, of course, make payments in 
excess of these maxima if it wishes to do so. 
Actually there is wide variation among the 
states in the degree to which need is met and 
in the extent of need depending largely on 
state resources and willingness to appropriate 
funds for particular groups. In January 
1948 the average payment for old-age as- 
sistance was $37.57 for the Nation as a whole 
with 8 southern states averaging less than 
$20 per month and 10 states in the West and 
East averaging over $45. In the same month 
payments for the blind averaged $40.17 for 
states receiving federal aid. Only one state, 
Kentucky, averaged less than $20, while 13 
states paid over $45 on the average. 
Payments for children in the same month 
averaged $63.65 per family. While 5 states 


averaged more than $100—California, Con- 
necticut, Massachusetts, New York, and Utah 
—these averages contrast with payments 
averaging less than $40 per family for the 
month in 12 low income states. 





PUBLIC HEALTH NURSING 


340 


eget THE real progress made to date in 
public assistance, changes and improve- 
ments are necessary for the development of 
public welfare resources to provide in each 
community the quality and variety of services 


needed. In order to consider these changes 
in proper perspective, it is well to remember 
that public assistance, public health, maternal 
and child health and welfare, are all parts 
of a broad plan of governmental services 
designed to provide the necessary health and 
welfare services and the basic essentials of 
social security for all persons throughout the 
nation. 

In that plan we have a federal system of 
contributory social insurance for retired 
workers and their dependents and for the 
survivors of workers at any age. This 
is the program of old-age and _ survivors 
insurance. There is also the program of un- 
employment insurance operated by the states 
for workers temporarily out of a job and 
available for work. Like public assistance, 
these programs provide income maintenance, 
although in the insurances there is no re 
quirement for individual need. 

The Social Security Administration believes 
that the insurance provisions should be im- 
proved and expanded. It is especially con- 
cerned over the failure of the insurances to 
cover all employed persons in the population, 
over the lack of sickness and disability in- 
surance to provide an income during periods 
of illness, and a nationwide health insurance 
system to provide a prepayment plan for 
medical and hospital care. Benefit payments 
especially for low paid workers now paid 
under the insurance programs are mud 
lower than assistance payments in many 
communities and have to be supplemented by 
assistance to meet individual need. | 

Even with complete coverage of all common 
risks and the entire employed population, 
there will always be some in the community 
who fail to qualify for insurance benefits, and 
other groups who need a variety of service 
for which they will turn to the public welfare} 
agency. For these there should be comp! 
hensive welfare programs, including publi¢ 
assistance and family and child welfare serv 
ices. 

The role of public welfare agencies shoul 
be strengthened by federal participation on 
statewide basis with comprehensive 
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services for all families and adults and chil- 
dren. Such services should be available to 
all individuals—whether self-supporting or 
not—who turn to the public welfare agency 
for help in becoming self-supporting, in 
making use of community resources, and in 
solving individual problems in a family or 
community adjustment. 

Among the legislative changes that would 
assist in achieving such objectives are more 
equitable financing with a larger proportion 
of federal funds for assistance and administra- 
tion for low income states, and removal of 
limitations on or further liberalization of the 
amounts which the Federal Government is 
allowed to share in individual payments. As- 
sistance should also be available to every 
person in need, regardless of the reason for 
need, and without regard to residence or 
citizenship requirements. 

In the aid to dependent children program, 
federal provisions should call for paying a 
share of assistance to a parent, relative, or 
other person who assumes responsibility for 
any needy child and who maintains a family 
home for him. 


en OF THE most important proposed 
changes concerns federal funds to share 
in the costs of medical services to needy 
persons under state public assistance pro- 
grams. 

A study of the medical aspects of public 
assistance now being made by 21 states co- 
operating with the Bureau of Public Assistance 
supplies abundant evidence of the difficulties 
encountered by public assistance agencies in 
attempting to meet the medical needs of re- 
cipients under present legislation. Federal 
help in providing medical care is available 
under the present provisions only when an 
amount for such care is included in the money 
payment to the recipient. In states which 
make low assistance payments, often food and 
shelter are not even adequately provided by 
an assistance payment, not to mention medical 
services and supplies. 

_ In order to provide flexibility for the states 
in the method by which medical care is pro- 
vided for needy persons, two changes have 
been recommended by the Social Security 
Administration. The amounts which the 


Federal Government is permitted to share 
in individual payments should be large enough 
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to purchase needed medical care if the state 
chooses to include the cost in the cash pay- 
ment to the individual. In addition, federal 
participation should be extended to pay- 
ments made directly to individuals and agen- 
cies furnishing medical services and supplies 
to assistance recipients. Today with the 
difficulties encountered in securing medical 
care public welfare agencies have to take some 
responsibility in helping recipients to secure 
what they need and want. 

Public or private medical institutions in 
which recipients of assistance are cared for 
should be licensed and inspected by an ap- 
propriate state authority in accordance with 
standards established by the states. Private 
dwelling places, such as homes for the aged, 
should also be licensed and inspected by states 
making assistance payments to persons in 
these institutions. 

I have already mentioned the need for a 
system of medical care insurance. The sharing 
of risks and the prepayment of costs on a fixed 
basis would enable people who are ordinarily 
self-supporting to meet their bills for medical 
care. Under such a system it should be 
possible for assistance agencies to pay con- 
tributions to the insurance fund for needy 
persons so that they, too, could get medical 
services just as other persons in the com- 
munity. 

Public assistance as a community resource 
strengthens the human values that we cherish 
in our democratic society. These principles 
of the Social Security Act we hold essential: 

People should have the opportunity to se- 
cure the basic essentials of living. 

For people who are unable to secure these 
through their own effort, money should be 
provided through public programs which 
enable them to meet their basic minimum 
needs. 

Such assistance from public funds should be 
provided to the people on a basis that meets 
the test of equal treatment before the eyes 
of the law. 

Public funds so given should not be ac- 
companied by controls that limit choice or 
control conduct in ways different from those 
which apply to other members of the com- 
munity. 

Individual rights and dignity should be re- 
spected and the family unit should be main- 
tained wherever possible. 
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Services should be developed and made 
available to assist people in regaining their 
ability to meet their basic minimum needs 
through their own efforts whenever possible. 

Over the past twelve years the states have 
made real progress toward a fuller achieve- 


HELPING PEOPLE IS A 


EOPLE’S PROBLEMS, to begin with, arise from in- 

ability to conform to behavior demanded and 
approved by the established society. They involve 
both the individual and social,—the “inner” and the 
“outer” aspects of human behavior. 

Democracy is founded on this concept. It is 
based upon the integrity and worth of the individual. 
But the formula works two ways. The active 
participation of the individual is the very life of 
American democracy. We have not truly helped 
a person unless we have made it possible for him 
to achieve a socialized individualism. 

In helping people, the focus is not on the problem 
but on the person so that he may become aware of 
himself and encouraged toward self-direction and 
self-determination in his relations with society. In 
the individual approach, it is important to recognize 
the patient as a person whose problem is unique to 
him. iN? 

Because of our professional knowledge as nurses, 
it is easy for us to assume the role of authority 
in matters pertaining to our field. Experience has 
shown, however, that behavior controlled by im- 
posed authority results in either submission or 
antagonistic attitudes. On the other hand, when 
we let the individual give free rein to all his human 
impulses, his relationships with others suffer. 

As the interviewer, we represent “society” to the 
patient. We have a social responsibility to protect 
the common human rights, and when the patient 
lacks any potential self-direction, it may be neces- 
sary to act for him. However, in most cases, this 
is an unnecessary and unsound practice, and certain- 
ly undemocratic. We are merely the catalytic agent 


ment of these goals. With common under. 
standing of needs and services available and 
joint planning and action by health and wel. 
fare agencies we can look forward to the next 
decade as one of greater progress in the fields 
of health and welfare. 


DEMOCRATIC PROCESS 


in the synthesis of the individual with his environ 
ment. 

The public health nurse going into the home 
sees many health problems of which the patient 
may or may not be aware. Our feeling of urgency 
in these health needs may not be shared by ow 
patient. He may be overwhelmed by other problems 
and emotional conflicts which affect his attitude 
about health. The nurse in her anxiety for the 
patient’s physical welfare finds it difficult to refrain 
from meeting these needs in her own way. The 
atmosphere of the nurse’s own hospital training in the 
past, in many instances, has been autocratic and 
her impulse is to*perpetuate this pattern. The us 
of fear to motivate the patient may solve the im- 
mediate problem but does not change his attitudes 
favorably or give him the insight that will make 
him a self-operating individual. Also, when we 
indiscriminately dole out favors and material goods, 
the situation is only temporarily assuaged. We are 
realizing the effect of our past practice in that re- 
spect. Society cannot afford to play the role of 
Santa Claus. The summer-camp programs illustrate 
this point. A few months before camp-time, the 
patient is quite prompt in clinic appointments and 
agreeable to health treatment. As soon as he has 
had the camp experience, he may relapse to his 
former indifference until another treat is dangled 
before him. Thus, the nurse must continually 
examine her methods in her service to others. Only 
democratic methods will promote the growth of 
democratic behavior and realize the true definition 
of helping people who are in trouble. 

Pautine E. Kine, RN. 
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The Public Health Nurse 


and the Cancer Program 
By MARION FERGUSON, R.N. 


us from time immemorial. Today, how- 

ever, there is a glimmer of hope that it 
can be brought under control although, unlike 
tuberculosis and some other diseases, we are 
not yet told that eradication is within the 
realm of possibility. Still many lives could 
be saved if we would use, successfully, the 
present knowledge and skill which we possess 
and be on the alert for the application of 
new discoveries as they are made. The ac- 
complishment of such an aim depends upon 
the cooperative relationships among all work- 
ing groups, since a diagnosis of cancer raises 
serious health, social, and economic problems 
for the patient, the family, and the communitv. 

The public health nurse is a strategic worker 
in this field because of her training and ex- 
perience. She applies the skills she possesses 
to a new problem as she goes about her daily 
work. She can find suspected cases of cancer 
and keep known cases under treatment. She 
knows how to motivate the family through 
her knowledge of the disease and her sympa- 
thetic appreciation of the problems involved. 
She can stimulate the patient and the family 
with a desire to conquer the disease and en- 
courage their resolution to stick to the treat- 
ment. Modern medicine and science, as 
effective as they are, can accomplish little 
without the cooperation of the patient and his 
family. The public health nurse is often the 
one who brings the two together. 

To be effective in the cancer program the 
public health nurse must have specific knowl- 
edge of cancer just as she needed content 
about tuberculosis, venereal diseases, school 
work, and industrial hygiene before she could 
participate in those programs. This should 


T= PROBLEM of cancer has been with 
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include information about cancer as a disease, 
its methods of diagnosis, and of treatment. 
Conferences, inservice staff education pro- 
grams, observations in hospital and clinic, 
and reading and studying on her own, should 
provide her with the necessary background 
information. 

The public is getting a liberal education on 
the subject, through popular magazine articles, 
such as the one that appeared recently on the 
cytological test for cancer. Do nurses know 
enough about that test to answer questions? 
It behooves them to keep ahead of the public. 

Certain basic information regarding the 
nature and extent of the problem of cancer 
in the community is needed by the nursing 
service, as well as by other divisions of health 
departments or private agencies. How is the 
population distributed as to age, sex, color, 
nationality, and economic status? What is 
the cancer mortality and morbidity? What 
are the relationships among these several 
factors? Such an analysis should give leads 
as to the extent of the problem, to the groups 
most seriously affected, and those most in 
need of attention. These groups are not 
necessarily the same. The ratio of new cases 
to deaths gives an indication of the effective- 
ness of the case-finding program. The nurse 
will also need to know what services are 
available for the diagnosis, treatment, and 
care of cancer—such as physicians, hospitals, 
clinics, nursing homes, social agencies, et 
cetera,—and the limitations of each one of 
these. The budget of the health department 
should reveal the amount of money allotted 
for cancer control and the specific amount 
of the nursing budget available for this 
purpose. 

Knowledge of the extent and the nature of 
the problem, of the resources of the com- 
munity and of the funds available will provide 
a basis for planning the long-range as well 
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as the day-by-day program for nursing par- 
ticipation in the cancer program. These data, 
plus the number of personnel available, will 
make possible a realistic administrative policy. 
For example, there is no point in planning to 
have nurses interview patients at a detection 
center if the present work load will not permit 
it, and cannot be adjusted, and the budget 
makes no provision for additional personnel. 
Such background information may also give 
leads that would influence the program as 
planned, such as attitudes or customs of 
certain population groups, or policies and 
practices in hospitals or clinics that might in- 
fluence the quality of nursing care. 


E HAVE BEEN told that any immediate 

acceleration in the cure-rate of cancer 
depends upon early diagnosis—early in terms 
of the extent of the lesion rather than of its 
duration. Who has a better opportunity to 
find these early cases than the public health 
nurse who is seeing the expectant mother, the 
new baby, the grandmother in the home, the 
father in industry, the child in school? She 
is always alert for slight deviations from the 
normal, whatever their indication miay be. 
She must develop a high threshold of suspicion 
where cancer is concerned. Her relationship 
with her families is such that they will fre- 
quently ask about the change in bowel habits, 
the untoward bleeding, the gastric distress, 
or the discomfort in swallowing, when they 
would hesitate to go to a physician for what 
seems to them to be a minor matter. She may 
be the first one to raise a question about the 
persistent hoarseness, or about the mole that 
is beginning to grow, or about the sore on the 
lip that does not heal. She will be especially 
alert for individuals who have the so-called 
pre-cancerous conditions, such as keratosis, 
leukoplakia, rectal or gastric polyps, and the 
scars of old burns. She will be concerned 
about the members of the family who work 
where carcinogenic agents such as x-ray, 
radium, radioactive isotopes, aniline dyes, 
arsenic, or coal tar products are used in the 
industrial process. 

As part of her general hygiene teaching, 
she can emphasize the seven common symp- 
toms of cancer. One of the points emphasized 
in the maternity service is the need for an 
examination six weeks after the baby is born. 
That is cancer prevention. Instruction to the 
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mother about clothing should include the 
selection of and the need for wearing the 
proper type of uplift brassiere. We are told 
that most cancer of the breast is found ac. 
cidentally by the patient. In some places, 
the nurse, as part of her health instructions, 
is teaching the women how and when to pal- 
pate their breasts so the finding of any lumps 
will be deliberate rather than accidental, 
Does the nurse know how to palpate a breast? 
When it should be done? She knows that 
patients with poor oral hygiene are more apt 
to develop cancer of the mouth. Does she 
encourage families to have dental care? Are 
facilities for such care available? Lip service 
has long been given to the need for an annual 
health examination. Do her families know 
what comprises a good health examination? 
Are they aware of why vaginal and rectal 
examinations should be a part of every com- 
plete physical? Can such examinations be 
obtained? 

How can the nurse know whether her case- 
finding procedures are effective? Two crude 
measures that will give her some leads are: 
What ratio of patients referred for medical 
care ever reported for such care? Of the 
patients who reported for medical examination 
how many completed diagnosis? 


FTER A CASE has been diagnosed, it is the 

function of the public health nurse to see 
that the doctor’s recommendations are fol- 
lowed. If institutional care in a hospital or 
nursing home is recommended, she must know 
the admission policies and the general routine 
for care and treatment in the institutions in 
her community. For example, if it is the 
usual practice of the local physicians not to 
use an anesthetic for the insertion of radium 
in the uterus, the nurse can help prepare the 
patient for this procedure and counteract 
many of the old wives’ tales that might be 
told about it. ; 

She should know the regulations for the 
care of non-residents and where care for them 
can be obtained if not available locally. She 
will assist the patient and the family to accept 
the seriousness of the disease without undue 
anxiety, and to realize the importance of early 
treatment and follow up and the need for 
recommended institutional care. She will 
help the patient start treatment promptly by 
making the necessary contacts for the needed 
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social and economic adjustments for the 
patient and family. This may involve a 
simple matter like securing transportation, 
or it may mean a major adjustment in family 
life—such as a plan for income for the 
family while the wage earner is gone, or even 
the placement of children. 

The patient will accept his hospitalization 
better and remain for the necessary time if 
some arrangement is made so that the patient 
can be kept informed regarding his home and, 
in turn, his family may be kept aware of his 
progress and the ways in which they can help 
him. 

There is an increasing tendency to give care 
and supervision to patients with certain types 
of lesions in clinics without requiring hospital- 
ization. The patient will be much more 
intelligent in carrying out his responsibilities 
if he knows the reasons for such care and 
understands clinic routines. It may be neces- 
sary for him to make adjustments at home or 
at his place of employment in order to attend 
clinic. Transportation may have to be ar- 
ranged for him. Definite appointments at the 
clinic can conserve time, both for the clinic 
and for the patient. The nurse may partici- 
pate in the clinic routines, if necessary, al- 
though it is not usually essential to have a 
public health nurse for the attendant at a 
clinic. Her training and knowledge enable 
her to be more valuable in interviewing the 
patient so that he understands the physician’s 
recommendations and has ways and means of 
carrying them out. She instructs him in 
routines necessary to complete examination, 
as a G.I. series, or in procedures to be used 
for possible reactions to treatment, as radia- 
tion sickness. She discusses the related 
problems involved in household adjustments 
necessary for him to receive care, and refers 
him for assistance to the proper place for the 
social and economic needs of himself and 
family. 

While follow up of patients is one of the 
great needs, the physician in charge is the 
one who decides whether a particular patient 
should receive such service. This applies 


whether the patient is under the care of a 
clinic or of a private physician. The nurse 
will obtain specific orders for the patient. 
It will be necessary to establish the most 
satisfactory method of reporting back to the 
physician and the disposition to be made of 
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the case if the patient does not continue 
medical care as directed. She must know 
whether the patient or what member of the 
family has been told the diagnosis. Opinion 
as to the advisability of telling a patient his 
diagnosis varies. Some physicians do not ever 
tell the patients, others feel that approximately 
one half of the patients can accept such in- 
formation. The nurse may be able to give 
the physician pertinent information regarding 
patient’s and family’s ability to meet other 
crises that have arisen in their lives so that 
he will have a basis for his decision. Depend- 
ing upon the wishes of the physician, she will 
determine how well the patient and the family 
understand and accept the diagnosis and the 
recommendations for treatment, and will then 
supplement their knowledge of the disease. 
She will reemphasize the physician’s orders 
and help plan ways for carrying them out 
promptly and effectively. She will find out 
why~ patients discontinue treatment and at- 
tempt to resolve the difficulty. In a recent 
study it was found that reaction to x-ray was 
the most frequent cause for lapse. This is 
serious since the maximum effect of x-ray 
is obtained from the first series of treatment. 
Other problems that interfered with treat- 
ment were: inability to arrange for transporta- 
tion and for housekeepers; lack of under- 
standing about the significance of symptoms; 
problems of family tension; inability to pay 
for treatment; and inability to see need of 
returning for observation over a period of 
years. 


NE OF THE nurse’s big responsibilities is 

the demonstration of practical nursing 
procedures for the care of the patient. Does 
she know how to do a dressing for an ab- 
dominal-perineal resection? Is she careful 
to instruct patient and family about the use 
of olive oil and soap and water rather than 
abrasives and mineral oil for the cleansing of 
a tracheotomy tube? Does she know that 
a patient whose larynx has been removed 
can talk again? Does she know how to 
help such a patient learn to speak? The 
ability to use her arm may be the deciding 
factor as to whether a woman who has had a 
radical breast resection will be an invalid or 
an able-bodied individual. What are these 
exercises and how soon should they be done? 
Learning the control of his diet and irrigations 





may make it possible for a patient who has 
had a colostomy to resume normal life. Does 
the nurse know how such a patient can 
manage without a colostomy bag? Does she 
explain to the harassed housewife why it is 
advisable for a patient with a total gastric 
resection to have smaller meals at more 
frequent intervals and aid her in making 
the necessary adjustments? Does she prepare 
the family for the changes in appearance of 
the patient before he returns home? 

A patient may have a disfiguring scar or 
loss of a member. He may have to learn to 
use and care for an artificial leg, a plastic 
jaw, a rubber nose, or an artificial eye. He 
will be on the alert for the reaction of the 
nurse to his appearance, both before and after 
he obtains his appliance. If she shows any 
unfavorable reaction, his whole adjustment 
to his condition and to his return to his family 
and society may be affected. “For,” he 
reasons, “if this nurse who, by training and 
experience, is accustomed to seeing patients 
in this condition, flinches at the sight of me, 
how can my family and business associates be 
expected to ever accept me?” 

Care of a cancer patient involves taking 
care of the patient to the logical conclusion 
of the disease. This means the actual giving 
or supervising of bedside care since many 
of these patients are elderly or alone. Good 
nursing care can minimize the amount of 
opiates required and make the last days of 
the patient much more comfortable. It may 
require securing of equipment or supplies. 
Much of the odor associated with the ad- 
vanced patient can be eliminated by cleanli- 
ness and a frequent change of dressings. 
The use of a liquefier may be the solution 
for a patient who is a feeding problem. Such 
supplies may be a financial drain on the family 
or even beyond them. While the course of 
cancer may be uphill and downhill, it is 
always costly. Fortunately, a loan cupboard 
for the supplying of dressings and equipmeht 
is one of the projects approved for the local 
units of the American Cancer Society. 

Would the giving of bedside care material- 
ly increase the load of the nurse? The ek- 
perience in one county health department was 
that physicians requested nursing service for 
130 patients out of 532 reported. The nurses 
made 1042 visits to these patients. Eighty- 


two percent of these visits were for bedside 





PUBLIC HEALTH NURSING 


346 





care. Another study revealed that the majori- 
ty of patients needing bedside care were over 
60 years of age. The length of care varied 
from a few weeks to several years. 


ee For rehabilitation should begin 
as soon as the diagnosis of cancer is made. 
The acceptance by the patient of the diagnosis 
and recommended treatment involves active 
participation on his part, and so is the first 
step in rehabilitation. Both the patient and 
the family need to be encouraged to seek 
and to use help soon after the diagnosis is 
established. The family must participate in 
the plans for the mental, social, and vocational 
adjustments of the patient so the nurse must 
outline the simple first steps with them. She 
will also confer with social and rehabilitation 
agencies to formulate plans to meet total needs 
of the patient. When no vocational rehabilita- 
tion agency is available she will assist the 
patient and the family directly through every 
possible resource such as service clubs, in- 
fluential citizens, business establishments, and 
other interested groups. She should obtain 
specific policies for follow up for a five-year 
period as indicated. Patients may need to be 
carried for medical supervision longer than 
for nursing follow up. The content and the 
frequency of home visits will depend upon the 
diagnosis, the work tolerance, specific needs, 
and the intelligence of the patient and the 
family. , 

The nurse must appreciate her contribution 
to research in cancer control. This is done 
largely through follow-up visits made primari- 
ly to get information. If progress is to be 
made in treatment of cancer, both the five- 
year results and the end results of treatment 
must be known. Frequently the nurse is the 
only person who can obtain the necessary data. 

The attitude of the nurse toward cancer is 
of utmost importance. Does she have a 
horror of the disease? Is she repelled by the 
unsightly lesions or the disagreeable odors? 
Sometimes her own feelings about the subject 
cause her to desert the patient when he 
needs her most, so he becomes the victim 
of an unfortunate environmental attitude 
toward the disease. Sometimes she forgets 
him in her interest in the progress of the 
disease, or in the application of a new treat- 
ment. Nursing care may become routine 


(Continued on page 362) 
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Hopeful Trends in Cancer Research 


By GEORGE M. WILCOXON, M.D. 


entific world a puzzle unlike any other 

in the medical field. To solve the 
mystery of malignancy is one of the greatest 
problems confronting the world. 

Interest in cancer has pyramided in the 
past few years. Any disease that takes an 
annual toll of 188,000 persons in the United 
States is of major concern to research work- 
ers, public health officials, private physicians, 
nurses, and above all, the American people 
who suffer and die from it. 

The fact that cancer is now the second 
greatest cause of death in the United States 
testifies to the advance of the nation’s health 
standards during the past 50 years. Since 
1900, public health controls, mass vaccina- 
tion, and triumphs of chemotherapy have 
drastically reduced the toll of infections. The 
cancer death rate, boosted by more accurate 
diagnosis and reporting, has meanwhile as- 
cended with the rise in the average age of 
the United States population. It will continue 
to ascend until there is a major break-through 
on the research front or until cancer preven- 
tion centers become universal. 

Mankind has no greater foe than cancer. 
It has bewildered investigators for centuries. 
Now at last we are justified in looking ahead 
with some optimism toward future cancer 
control. We have penetrated a few of cancer’s 
ancient strongholds and can point to sub- 
stantial gains during the past few years. 

Inquiries into the nature of -cancer have 
broadened to approach the problem as one 
involving a group of diseases. Present evi- 
dence points to the probability that cancer 
results from no single cause, and that condi- 
tions responsible for it in a given organ may 

bear no relation to factors responsible in 
another organ. 


CO vente research presents to the sci- 
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It has long been known that certain bac- 
terial products when administered subcutan- 
eously to creatures bearing sarcomas produce 
severe hemorrhage in the tumors within a 
few hours. A recent hopeful trend has been 
the separation of the hemorrhage-producing 
agent from the toxic and inert contaminants 
by Shear and coworkers in a brilliant series 
of investigations.1;? The agent has been found 
to be a polysaccharide which is active in very 
small amounts. But, unfortunately, in most 
cases the necrosis of the tumor is not complete 
and while certain tumors regress, some of the 
tumor usually remains alive. This is a step 
in the right direction. 

It has been found by Wood and Fildes that 
when certain bacteria grow there is a sub- 
stance which is essential to their growth. The 
name of the substance is p-aminobenzoic acid. 
They also. found that sulfonamides in proper 
concentrations would eliminate the effective- 
ness of this substance. This led to the theory 
of competitive inhibition. To give you an 
example of this theory: Heilman and Kendall 
found that a certain substance called com- 
pound E would cause a type of cancer in 
young mice to disappear. This substance 
comes from the cortex of the adrenal gland 
in the human body. The malignancy against 
which it is effective in mice is a lympho- 
sarcoma. An example of this theory in the 
human is the action of androgen in cancer 
of the prostate gland. It has been found in 
cancer of the prostate gland that androgen 
is often an essential item for nutrition of the 
cancer cell. The tumors grow vigorously when 
androgen is administered in appropriate dos- 
age and when the supply of androgen is re- 
moved the cells shrink away. This has not 
been a curative procedure, but it has helped 

in many cases. 

Recently a drug by the name of urethane 
has reduced the growth of human prostatic 
cancer. Urethane is used in patients where 
a relapse has occurred after hormonal treat- 


ment. The drug is not anti-androgenic and 
therefore constitutes a new principle in the 
treatment of advanced prostatic cancer by 
acting on the nuclear material of the cell. 


The nitrogen mustards (f-chloroethyl- 
amine) have presented an interesting develop- 
ment in the cancer problem. Following the 
demonstration of Lushbaugh that these chem- 
icals caused a lowering of the lymphocyte 
count of rabbits, they have been studied sys- 
tematically from a biochemical standpoint.* 
The nitrogen mustards have been used in 
clinical patients in the treatment of Hodgkin’s 
disease and it has been found that regression 
sometimes occurs after their use. The mus- 
tards are the only agents known which can 
produce mutations chemically, an effect which 
hitherto has been produced only by radiant 
energy. 

In cancer research methods to tell how 
active a cancer is are very important. In a 
cancer of the blood-forming organs the cir- 
culating cellular elements are available for 
quantitative study. One needs only to with- 
draw a few drops of blood to give a prog- 
nosis of the disease. In prostatic cancer the 
serum phosphatases®* provide a rapid and 
good index to the activity of the cancer. Fair- 
ly recently Ruth Graham has shown that by 
studying cells removed from the cancer area 
a prognosis can be given. She has shown that 
even after radiation to the cancer area a 
prediction can be given as to the activity of 
the cancer. This prognosis lends itself to other 
forms of treatment because if the cancer cells 
are not being killed by the radiation more 
drastic methods of treatment can be used. Or 
if the cancer cells are being eliminated by the 
radiation continued study will tell when the 
disease is cured. 

At the International Cancer Congress in 
St. Louis the foreign delegates were very 
happy about the announcement that the Unit- 
ed States had made available to the world 
many radioactive isotopes. Radioactive iso- 
topes are used to study various body functions 
as it is possible to trace their course through- 
out the body. The radioactive isotopes con- 
stitute a useful method of presenting soluble 
radioactive chemicals to the body as a whole. 
Radioactive phosphorus has great value in 
chronic lymphatic and myelogenous leuke- 
mias.’ It is probably the best therapeutic agent 
which is now available for the disease poly- 
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cythemia vera.*:® A radioactive substance 
which has an affinity for cancer cells is prob- 
ably the substance most desired by all cancer 
research workers at the present time. If this 
were available it might be possible to treat 
advanced cancer cases with great success, A 
discovery of this type would revolutionize 
cancer research overnight. 

Several tests are available for the detection 
of cancer. Bolen’s blood test for gastrointes- 
tinal cancer, serum injections into animals, 
ultraviolet light rays passed through serum 
and cancer secretions, and many others are 
under strict investigation. The best test for 
cancer was brought forth by Papanicolaou 
when he showed that cancer can be diagnosed 
by smears. In order to go along with the idea 


of diagnosing malignancies by smears one f 


should probably believe that a normal body 
cell becomes changed and develops into a 
cancer cell. One should also believe that a 
cancer growing in any of the body systems 
which has access to an exit has the ability to 
exfoliate its cells. This simply means that a 


malignancy sheds or exfoliates its cells the [ 


same as the skin does routinely. Thus a can- 
cer in a bronchus exfoliates a cell into the 
bronchus and likewise a gastric cancer sheds 
a cell into the stomach. A urinary cancer 
gives off a cell which washes out with the 
urine and a uterine cancer throws off cells 
which can be collected from the cervix or 
the vagina. ° 

Papanicolaou presented to the scientific 
world a very simple but effective procedure. 
He maintained that these exfoliated cells 
should be fixed immediately and not be al- 
lowed to dry. He took these exfoliated or 
cast-off cells and dropped them into alcohol 
and ether. This fixed the cells at once and 
they are called “fresh cells” in contrast to 
the dead dried cells that had been studied 
in smears for years. This simple step is what 
those interested in the early diagnosis of 
cancer had been waiting for. This test is 
accurate and under proper conditions it will 
tell whether a cancer is present or not, when 
it is impossible to see or feel the cancer. 

One of the most recent advances in cancer 
diagnosis is the suggestion that all girls 
should be taught to examine their own breasts 
every month. Every girl should palpate her 
breasts each month and if any abnormal 
lumps appear she should see a physician im- 
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mediately. If every girl followed this routine 
and, if she is under forty years of age, would 
have a physical examination by a medical 
doctor once each year and, if over forty years 
of age, an examination every six months, the 
breast cancer death rate would fall tremen- 
dously in a very short time. 

Testosterone propionate has recently been 
made available by the American Cancer So- 
ciety for cases of breast cancer. Cancer of 
the breast metastases to bone have shown 
striking results with this form of treatment. 
In some cases the bone metastases have been 
replaced by almost normal bone. In breast 
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cancer it is still a problem as to whether the 
function of the ovaries should be stopped 
either by radiation or surgery. 

The nursing profession has as much to do 
with cancer today as anyone. Good nursing 
care is the greatest thing in the care of term- 
inal cancer cases. Some say, “It is a terminal 
cancer case, so why bother?” But that is 
wrong. As long as our patients are here they 
must have every care we can give them. 
This is the greatest period nursing has ever 
known. It may well be that we will ourselves 
see the solution to the cancer problem in our 
lifetime. 
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The Rural Health Problem — An Approach 
To Its Solution 


By HELEN M. ROBINSON 


rural areas: (1) hospitals, nurses, 

doctors, dentists, laboratory and x-ray 
technicians, and other technical personnel 
(2) a wider distribution of hospital and 
medical care through some type of prepay- 
ment health insurance (3) a preventive health 
program sponsored by rural people themselves 
and (4) development of local health leaders 
and community organization as an approach 
to meeting these needs. This is a large order. 
Needs are enumerated not in the order of 
their importance; one is as great as the other. 
Unless all are recognized and met by rural 
people themselves, rural health will continue 
to be below standard. 

The achievement of high levels of living 
and good health should be the concern of rural 
people. Therefore, their realization of re- 
sponsibility in planning and maintaining ade- 
quate health facilities and services in the 
community is basically the problem at hand. 
Rural people need expert guidance in accept- 
ing this grave responsibility which has been 
in other hands in the past. 

Through tradition, rural people depend 
upon their family doctor to maintain health 
services, even though it has been through 
his own personal investment as in the build- 
ing of a hospital. They depend upon the state 
and county health departments to recruit and 
train personnel for a public health program. 
They depend upon the heads of these depart- 
ments to obtain state and local funds for 
the promotion of this program. 

Failure to understand the part they can 
play in the development of a health education 
program is due to the lack of encouragement 
they have received from health agencies. 


T ire ARE FOUR essential needs in 





Miss Robinson is extension health education 
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Health agencies, both public and voluntary, 
have cherished these wide responsibilities 
too long. Professional personnel in the 
health field are inclined to doubt the public’s 
ability to participate in planning and pro- 
moting health programs in their own com- 
munities. It is unsound for health agencies 
to believe that one overall health program 
will fit into every community in a state. Com- 
munities differ in physical and economic 
aspects. The people are sensitive to programs 
organized at desks and handed out to them 
on paper to carry out. This has been the 
method too often in the past. It goes without 
saying that a great deal of progress has been 
made through this approach. However, there 
still exist in the rural areas of this country 
today thousands of open toilets, open wells, 
unsanitary conditions around the farm home 
and barn, and lack of concern about pre- 
ventive health measures. 

Perhaps this is due partly to the rapid 
advance of medical science and the lack of 
trained professional people in the health 
field to disseminate accurate health informa- 
tion to an uninformed public. Because of 
this, there is a wide gap between medical 
knowledge and the health practices of the 
individual farmer, his wife and children. 

A new concept has developed during the 
recent war years. Health organizations 
realized they could not function alone. 
Women’s organizations assisted in the nurse 
recruitment program. Lay women were given 
150 hours of specialized training and filled 
one of the urgent needs in hospitals, due to 
the shortage of graduate nurses. The interest 
and willingness of this group clearly demon- 
strated that the man and woman of average 
intelligence can play a part in the promotion 
of a health program in their own community, 
provided they are able to obtain accurate in- 
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RURAL HEALTH PROBLEM 


formation and guidance from those who are 
specialized in the field of health. 

In the writer’s opinion, no health organ- 
ization, public or voluntary, will have either 
the funds or personnel in the very near future 
to promote the extensive health education 
program which is so much needed in the rural 
areas of America, without the participation 
of rural people themselves. A greater stimulus 
must be provided by health agencies and 
organizations before rural people will realize 
and accept their responsibility in financing 
and maintaining adequate health facilities and 
services. 

Rural people must know first their existing 
facilities and whether or not they are ade- 
quate; they must know the meaning of a 
high standard of hospital and medical care; 
they must know the advantage of budgeting 
medical care as they do other household 
expenses; they must know the significance 
of health hazards around the farm home as 
they pertain to disease; they must know the 
services offered by public and voluntary 
agencies available to them; and they must 
become concerned about their own health and 
discover their own program. As stated before, 
this is admittedly a large order. How can 
this be accomplished? It offers a challenge 
to health organizations and agencies. 


HE DEVELOPMENT Of local health leaders 

and community organization is the direct 
road to a better understanding by rural people 
of their responsibility for individual and 
public health. Various steps should be taken 
by a rural state to accomplish this phase. 

To develop local health leaders and en- 
courage community organization, the facts 
about the situation must first be known. 
Also, qualified personnel to interpret this 
information to rural people must be available. 
An agency within the state, -interested in 
health, must be convinced that this is one of 
the approaches in assisting rural people in 
improving their health conditions. 

These steps have been taken in one rural 
State, with noticeable progress. Arkansas 
presents a challenge for such an undertaking. 
The Arkansas Hospital and Health Survey 
was conducted by the State Health Depart- 
ment. Statistics quoted in this article were 
revealed in the survey. The ultimate goal 
in Arkansas is to develop through the will 


of the people an integrated hospital system. 
The survey was done in anticipation of obtain- 
ing federal funds for the construction of 
community hospitals, community health 
clinics and public health units, where the 
need is greatest and where the community 
is financially able to support these facilities. 
To guide the construction and give consulta- 
tion to communities in this endeavor, a 
Department of Hospitals was created by law 
in the State Health Department. Through 
Public Law 725, Arkansas will receive ap- 
proximately $2,000,000 each year for the next 
five years for this purpose. 

Arkansas is a typical rural state. Its 
2,000,000 people are spread over 52,525 
square miles in 75 counties, an average of 
37 per square mile. The medical facilities 
are haphazardly distributed. Approximately 
70 percent of the 108 general hospitals are 
owned and operated by private physicians; 
70 percent of the hospitals have 25 or less 
beds; 28 percent of this number have 10 
beds and under. The standard of hospital 
care is far below requirements due to the 
shortage of nurses and other personnel needed 
in the proper operation of such a complex 
institution as a hospital. 


S OF APRIL 1, 1946, there were 1,257 active 

physicians in the state. Many of these 
physicians were not too active, however, be- 
cause only 17 percent of them were under 40 
years of age; 35 percent were over 65. A 
survey conducted by the Alabama Department 
of Health showed that physicians between 
40 and 64 have only about two thirds the 
physical capacity of physicians under 40 years 
of age. In other words, physicians in the 40 
to 64 age group cared for only two thirds as 
many patients per week as did physicians un- 
der 40. Physicians over 65,cared for only one 
third as many patients as those under 40. Asa 
result of their increasing age, inadequacy of 
physicians, particularly in rural areas where 
they must travel long distances over rough 
dirt roads, is likely to become progressively 
worse. As they retire and die, no young 
doctor is interested in taking the place of 
these older men. The distribution of phy- 
sicians in Arkansas varies widely from county 
to country. In one, there is only one phy- 
sician for a population of almost 11,000 
people. In only three counties is the popu- 
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lation per active physician less than 1,000. 
Rural areas have fewer physicians than do 
urban centers. Apparently the number of 
physicians going to rural areas to practice is 
not great enough. In Arkansas, there is need 
for increasing the number of physicians by 
more than 50 percent in order to reach the 
recommended minimum of some authorities 
that there should be at least one physician 
per 1,000 population in order to provide ade- 
quate medical care. The situation of dentists 
is even more grave in this rural state. 

The graduate nursing situation during the 
same period revealed that there were 1,096 
registered nurses currently engaged in nursing, 
of whom 310 were doing institutional nursing. 
Therefore, orderlies, attendants and aids are 
used extensively to supplement nursing work 
in the hospitals in the state. 

Public health services on the local level in 
Arkansas are inadequate. There is an urgent 
need for trained public health personnel. As 
of January 1, 1946, there were no public 
health personnel in 12 counties in this state. 
The health survey in Arkansas revealed that 
public health facilities in all except six of the 
75 counties were inadequate. Additional 
funds for public health purposes are sorely 
needed. Local units of government are unable 
to contribute their proportionate share of 
the cost of conducting a public health program 
because of the inadequacy of laws limiting 
tax millage and low assessed valuation in 
some counties. It is estimated that a mini- 
mum health service on a local level can be 
rendered at a cost of approximately $1 per 
capita. Expenditure in Arkansas for the 
fiscal year ending June 30, 1945, was 30 cents 
per capita. From this picture, it is easily 
seen that an extensive health education pro- 
gram is needed for the people. Health organ- 
ization cannot change laws and create finances 
alone. 

The personnel problem is easily one of 
the important factors in the quality of 
hospital and medical care in the rural areas. 
In developing a program for a more adequate 
number of physicians, nurses, dentists, and 
others, consideration must be given to those 
factors which influence personal choice of 
location. A study made by the United States 
Public Health Services indicates that they 
are (1) availability of consultants and special- 
ists in the various fields of medicine (2) 


wealth of the community (3) facilities for 
hospitalization of patients and (4) urban 
character of the community. The writer 
believes that two other important factors 
should be included under urban character, 
namely educational and recreational facilities. 
In order to maintain adequate health facilities, 
the people in the community must provide 
for recreational facilities. This is particularly 
true in keeping the less highly paid health 
personnel in the rural areas. 

Voluntary prepayment hospital and medical 
group insurance plans have done an out- 
standing job in covering the industrial worker 
against unpredictable illness. The strength 
of such plans has been that the worker could 
budget his medical care through payroll 
deduction; the weakness, that farm people in 
groups could not enroll due to the lack of a 
payroll deduction method. In agricultural 
states, through Farm Bureaus, Granges, co- 
operatives, and other farm organizations, 
plans have been set up. To date, however, 
only a very small percentage of farm people 
have had this type of plan available. Volun- 
tary prepayment insurance plans hesitate to 
extend into rural areas because of the great 
amount of educational work to be done be- 
forehand and the difficulty in forming groups. 
The rate and benefits of such plans per month 
prohibit any extensive educational program. 
Administrative overhead of such plans must, 
of necessity, be low because of the low rates 
and wide benefits to the subscriber. Then 
too, farm people are more or less reluctant 
about such plans. They have not been ac- 
customed to using hospitals and doctors to 
such an extent as the industrial worker in 
the urban areas. But when plans have been ex- 
tended into rural areas, the utilization of 
hospital service has been so high that prepay- 
ment organizations were fearful of the out- 
come. The fact that use of hospital service 
was high reveals that rural people need the 
service. By not having it, they put off going 
to a doctor and hospital for diagnosis and 
treatment, which results in slower recovery 
and cure. To make such plans acceptable in 
rural areas, there is need for an extensive 
educational program beforehand, which will 
not be advanced by the insurance organiza- 
tions themselves. This is proved true by the 
slow enrollment in farming sections all over 
the country. The construction of good com- 
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munity hospitals in rural areas, through 
federal grants-in-aid, should serve as an 
impetus in enrolling farm people in hospital 
and medical insurance plans. Where they 
have adequate facilities, they will use them. 


ERE IS some indication that rural people 
on not concerned about their personal or 
family health even when facilities are avail- 
able to them. In many instances, these 
facilities are free. This assumption is borne 
out by statistics of large outpatient depart- 
ments in hospitals. In a large majority of 
cases, when farm people are admitted to these 
diagnostic clinics, their disease is so far pro- 
gressed that it is incurable or inoperable. 
Usually, the low income group and indigent 
are served by these clinics. However, this 
group includes a large segment of agricultural 
workers who need to keep well. Labor keeps 
accurate statistics of the man-hours lost on 
account of illness. Startling figures would be 
revealed if one could know the number of 
man-hours lost on the farm on the account of 
illness. 

Another significant fact is that rural or 
farm people do not use clinic facilities avail- 
able in their local communities, such as 
mobile cancer diagnostic clinics, tuberculosis, 
immunization, well-baby, crippled children, 
psychiatric, antenatal and postnatal clinics, 
and others. In spot checking, attendance at 
these clinics has revealed that the majority 
of those served are from the immediate 
trade area where the clinic is being held. The 
representation of farm families, 5, 10, 15, and 
20 miles away is in the minority. It is in these 
distant areas that tuberculosis in children, 
far advanced cases of cancer and diabetes, 
malnutrition in young and old, crippled and 
mentally defective children are found. Are 
these people unconcerned because they do 
not know the importance of early symptoms, 
diagnosis, and treatment? Are they not in- 
formed either by health workers or the press 
about the existence of these free facilities 
and when they are being held? It is true that 
oftentimes when clinics are held, roads are 
impassable; in other cases, there is a lack of 
transportation. These excuses are negligible, 
however, when the problem of health is 
placed at a top priority. Roads are passable 
when a farmer must get to town for the re- 
pair of a broken piece of equipment; trans- 


portation is available when it is used by a 
group for a common cause as attending 
a tuberculosis clinic to make the community 
100 percent on chest x-rays. How to make 
this group of people concerned is the problem 
at hand. 


$ STATED BEFORE, a Department of Hospi- 

tals was created by law in the State 
Health Department. Funds in this depart- 
ment are not available for an educational 
program. Initiating community hospitals at 
the local level has been a tremendous task 
due to the lack of knowledge of rural people 
on such a complex problem as the construction 
and financing of a hospital. Boards of 
trustees or directors of these community 
hospitals are at a loss to know their function 
in the control of and setting policies for these 
institutions. Therefore, there was need for 
some other official agency to take this im- 
portant job in hand, some agency interested 
in the problems of rural people and able to 
give expert guidance and assistance in plan- 
ning for better health facilities and services. 

Farm people throughout this country have 
been accustomed to consulting the Agri- 
cultural Extension Service on many of their 
farm problems. County and home demon- 
stration agents have ably assisted them in 
improving their standard of living by giving 
them new ideas and methods. It can be said 
at this point that state universities, affiliated 
with land-grant colleges have a special con- 
tribution to make in this respect. Competent 
scholars are able to provide basic information 
to assist leaders in health and they should 
be encouraged to do so. This has been done 
in the social sciences and passed on to the 
leaders of industry and education. 

The Agricultural Extension Service is a 
part of the College of Agriculture of the Uni- 
versity of Arkansas. It is interested in im- 
provement in all phases of farm life. It is, 
therefore, practical that the agency interested 
in farm people should endeavor to do some- 
thing to assist them in improving their health 
conditions—good health makes farm life more 
abundant. This has been done in Arkansas. 
The associate director of the Agricultural 
Extension Service, with the approval of the 
dean of the College of Agriculture of the 
University of Arkansas, created the position 
of extension health education specialist. This 
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position was created with two main objectives 
(1) helping farm families and others realize 
the services they need, devising ways and 
means of promoting these services and (2) 
pointing out to farm people the services they 
have and the importance of taking advantage 
of them. 

The extensive health education program 
which needs to be done is a long-range one. 
All deficiencies, as pointed out above, are 
improved slowly and not overnight. They 
improve through the desire and cooperation 
of the people. Development of local leaders 
and community organizations for disseminat- 
ing pertinent information is the approach 
which enables people to participate in open 
discussion, ask questions, and give suggestions. 
There should be a center of interest in a 
group on health problems before this method 
can be used. Farm people in Arkansas and 
other states are organized into farm bureaus 
and women into home demonstration clubs. 
As early as 1937 these organizations talked 
about the need for better health services. In 
1941 they prepared a bulletin which told of 
conditions and suggested temporary measures. 
About that time the war broke out and halted 
further measures. 


OP ec st interested in rural health 
served as the nucleus in promoting the 
rural health program on the county level. 
This was done in the following manner: a 
health committee of the County Council of 
Home Demonstration Clubs was appointed 
by the president of the Council; a health 
leader was appointed in each of the 1,645 
clubs in the state; and a subcommittee on 
health was set up in each county agricultural 
planning committee. This latter group in- 
cludes not only farm people but townspeople. 
It may list in its membership an outstand- 
ing banker in the trade area where farm 
people do business, the county newspaper 
editor, county judge, county superintendent 
of schools, president of the county farm 
bureau, president of the county home demon- 
stration council, and leaders of other civic 
and social clubs. Community organization 
was thus set up. Community leadership was 
the next step. One extension health specialist 
cannot do the job alone. Accurate information 
had to be given to leaders to assist in this 
big program. 


Vol. 40 


When people are sick and need hospital 
care, no time can be wasted. As Arkansas 
was eligible to receive federal funds for the 
construction of community hospitals, initiating 
the hospital construction program at the com- 
munity level was the first order. 

Large linen maps graphically explaining an 
integrated hospital program were drawn by 
the extension agricultural ergineer at the 
State University. An integrated hospital 
system suggested by the United States Public 
Health Service, showing the medical center, 
the district and community hospitals, and 
community health clinics was used. The 
Arkansas Hospital Plan, outlined into a state 
plan (as required for participation in federal 
funds) was also drawn on a large map; the 
medical center was designated as were district 
and community hospitals. Economic data 
were accumulated on other maps, showing 
the population of the district and community, 
the number of existing hospital beds, the 
number of additional beds needed or new 
construction needed to be started, the income 
level of the community, the income per capita 
and per family, the number of farms, the 
racial distribution, the county laws enabling 
the people to pass a bond issue to match 
federal funds and many other factors in the 
planning. The first step was to orient the 
entire state extension staff. This group would 
serve as a channel through which accurate 
information would flow to the community 
organizations. Four district meetings were 
held in the four extension areas. At these 
meetings, an additional map was demon- 
strated with the extension area plotted into 
the state hospital plan so that county and 
home demonstration agents attending the 
meeting could easily see the needs in their 
own particular county and where new hospi- 
tals needed to be initiated. 

As stated previously, a subcommittee on 
health with wide county representation was 
set up under each county agricultural com- 
mittee. Where there was need for the con- 
struction of a community hospital or the 
purchase of a proprietary hospital in the 
community, this committee met. The health 
education specialist met with them to explain 
the maps, economic data, how to finance, 
funds to be raised and those obtained from 
federal government, and many other angles. 
As a result of these meetings, over 12 com- 
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munities in rural Arkansas have sent in ap- 
plications to participate in one-third federal 
funds. The communities or counties raised 
the remaining two thirds by bond issue, 
through a countywide publicity program. In 
three instances, the subcommittee on health 
initiated the hospital program. In other 
instances, they combined their efforts with 
the chamber of commerce, rotary club, and 
other interested organizations. The main 
point to be emphasized here is that nothing 
could be done without the accurate informa- 
tion given by the county extension office, 
which in turn was accumulated by the health 
education specialist. This is important in 
developing leadership and community organ- 
ization. Someone who knows the facts must 
be on hand in the beginning to guide these 
people into right planning and thinking. 
Open and free discussion took place at all the 
meetings. In some counties it was desired 
to build a hospital although statistics revealed 
that the county could not afford the high 
cost of financing and operation because of the 
low income level and low assessment on real 
and personal property together with insuf- 
ficient population to justify the construction 
of a 40- to 50-bed hospital. In some cases, a 
small community health clinic was decided 
upon by the people themselves. They did 
this to encourage young doctors to come into 
the community to practice. 


T. RURAL HEALTH program in Arkansas 
is not one-sided. As it progresses, it will 
include pointing out to youth of the state 
the advantages of studying medicine, nursing, 
dentistry, courses in x-ray and laboratory 
technics, the promotion of a preventive health 
program to be sponsored by rural women 
themselves, and the promotion of the Arkansas 
prepayment medical plan which is now avail- 
able to farm people. ; 

This is being done through leader training 
meetings of home demonstration club mem- 
bers. These training meetings are composed 
of the health leaders in each club. Through 
this type of meeting, the farm wife learns and 
passes on what she learns to her next door 
neighbor and others in her neighborhood. 
Regular physical examinations are stressed; 
the importance of knowing the early symptoms 
of cancer, its diagnosis and treatment; the 
importance of driving into town when the 
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mobile x-ray unit or cancer clinic is being 
held on the courthouse grounds; first-aid and 
home nursing courses through the county 
Red Cross Chapter; the advantage of budget- 
ing medical care by participating in the 
Arkansas Health Plan; emphasis of the 
hazards of open toilets and open wells. They 
learn about health conditions in simple un- 
derstandable language from either the health 
education specialist or home demonstration 
agent, who must know these things along with 
their other duties. 

It has been interesting to watch the reaction 
of farm people to this new approach. They 
have been dealing with tangible things, some- 
thing they could feel and demonstrate. Here 
was an intangible subject they would have to 
promote in their community. Some wanted 
to make surveys of their own neighborhood 
or community to find out just how many open 
toilets and wells existed, how many children 
from six months and up had not been im- 
munized, how many in the community had 
had chest x-rays made, how many knew the 
seven danger signals of cancer, how many 
kept up with regular typhoid immunization, 
and many other pertinent questions. This 
method was projected in many communities. 
The questionnaire method not only gives 
people something to do in their local com- 
munity, but serves as an educational tool 
as well. The community becomes health 
conscious. The survey sheets are collected 
by the local health leaders. They are tabu- 
lated and serve as material for a health meet- 
ing of the community home demonstration 
council. In a number of counties in Arkansas, 
all clubs are making a survey of their health 
situation in order to work out their own pro- 
gram for improvement. 


AST SUMMER, home demonstration club 
members in a number of counties without 
the services of a public health nurse, rounded 
up all the children from six months to school 
age for immunization. They contracted with 
a physician in the nearest trade area to come 
to the community or took the children to him 
in a school bus. This is the essence of 
participation of lay people in public health 
work. Country people, when they have ac- 
curate continuous information, are able to do 
educational work over the back fence, at 
church, and schoolhouse,—and they like it. 
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Leader training meetings and community 
organization is the method by which farm fam- 
ilies are learning the advantage of budgeting 
their medical care by participating in the 
newly inaugurated Arkansas Health Plan. 
Men and women in rural Arkansas are doing 
among themselves what no insurance agency 
will do or has the funds to do without charg- 
ing a high premium. The Arkansas Health 
Plan is unique. As far as is known, it is the 
only prepayment health care plan officially 
approved and contracted by a state commit- 
tee representing agricultural, educational, in- 
dustrial, labor, business, medical, and hospi- 
tal interests. The insurance plan is sponsored 
by the John Marshall Insurance Company 
of Chicago, a company whose interests are 
vested only in health insurance. An advisory 
committee, composed of doctors, hospital 
administrators, and laymen advise and con- 
sult with this insurance company in pro- 
moting the plan in Arkansas. It was written 
by this committee and sent out for bids to 
at least 25 insurance companies. It is ap- 
proved by the Arkansas Medical Society and 
the Arkansas Hospital Association. It was 
designed to fit Arkansas and the income of 
its rural people. At present, farm people are 
being enrolled in groups under the Farm 
Bureau. As the plan develops, other farm 
groups will be formed. The enrollment period 
was begun seven months ago and approximate- 
ly 7,000 farm people have enrolled. How- 
ever, the demand for the insurance is greater 
than the number it is possible to enroll. 

This is a long-range program. Progress is 
slow as is noticeable. It appears to be 
permanent and not a temporary activity. 
This is due to the building of the program 
by the people themselves on the state and 
community levels. 

There is a weakness at the top, a weakness 
in the agencies giving service at the state and 
community levels. This weakness must be 
corrected so that the work of all agencies en- 


gaged in health education becomes more 
effective. There is a need for better coordina- 
tion and integration of both public and volun- 
tary agencies at the state and community 
levels. There must be a better interpretation 
between the various agencies of what each 
is doing in the field. There must be a better 
attempt to interpret the work of the health 
agencies at the community level. Farm 
people, as a general rule, know little if any- 
thing about the function of the county welfare 
department, the services of the public health 
unit, the county tuberculosis unit, the cancer 
program, children’s program, and many other 
services available. The people in the im- 
mediate trade area, where the office of these 
agencies is located, usually know about these 
services. However, there is a wide gap, 
which needs to be narrowed, of what is known 
by the townspeople and the farm people. The 
effort has been more or less in the county 
trade area. It needs to be interpreted in the 
open country where most of the farm people 
live. 

It is agreed by all agencies, working in or 
interested in the field of health, that the 
formation of health councils on the state 
and community levels is the answer to a more 
effective program. Through such councils, 
a better understanding of each agency’s work 
in the field would tend for closer coordination 
and integration. They would serve as 
clearing groups for ‘any intensive work to be 
done over a short period, for example, the 
April Public Health Nursing Week, cancer 
drive in the same month, crippled children’s 
drive, Christmas seal sale, and other special 
campaigns. 

During these drives, no conflicting programs 
should be undertaken. The purpose of each 
should be interpreted clearly to the people and 
the benefits they are to receive. When agencies 
coordinate in this manner, together with the 
assistance of lay people, the road to a better 
program will be firmly paved. 
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from 18 to 45, one can apparently forget 

many of the niceties of nutrition without 
being conscious of a penalty. A good appetite 
and working energy are then the dominant 
factors. But in the morning and in the eve- 
ning of life, good food practices stand out 
clearly as of primary importance—almost 
from hour to hour. A sensitive body then 
shows signals of distress with surprising 
quickness. And an ill or weakened person 
at almost any time of life tends to show 
similar immediate reactions to variations in 
food. A harvest hand in contrast can con- 
sume quantities of all sorts of food with 
impunity. 

For several decades the primary concern 
of nutrition scientists and physicians has been 
focused upon food requirements for growth. 
While the requirements for growth represent 
a higher standard than routine provision for 
an adult, it is now evident that growth and 
external appearances may leave impairment 
to the health of the body unidentified. 
Nevertheless there is much to be said for 
evaluating human and animal foods on the 
basis of providing for a normal growth rate. 
In practice, we still have a long way to go 
to reach that first goal. 

New trends in food research include an 
emphasis upon protection against the de- 
generative diseases commonly associated with 
old age. Provision for maximum resistance 
against infections represents another im- 
portant test. Obviously such viewpoints in- 
clude consideration of time and age factors 
that were often neglected in earlier studies. 
This new trend also means that too much 
dependence should not be placed upon a 
simple physical examination at a particular 
time. The new standard calls for a vigorous 


fe THE mid-stretch of a vigorous life, say 
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life span, in so far as nutrition can contribute 
to such a goal. 

What is the evidence that nutrition can 
contribute significantly to such a goal? 

In the western European countries the war 
period was characterized by (1) severe re- 
strictions in the quantities of food available 
(2) intensive educational programs to guide 
the public in regard to food habits and (3) 
various mechanisms of providing the more 
essential foods to mothers during gestation 
and lactation and to small children. What 
happened? First, in England, for example, 
almost immediately following adoption of 
improved food practices, there was a marked 
improvement in the maternal and infant 
death rates, reaching new all-time favorable 
records each successive year. Somewhat 
more slowly there followed a similar improve- 
ment in the tuberculosis rate and in the 
incidence of dental caries among preschool 
and school children. And in Norway where 
the dental records were compiled with special 
reliability, there was a progressive improve- 
ment in regard to tooth decay all through 
the war period—with a net improvement of 
approximately 65 percent by the end of the 
war. In Newfoundland, where an _inter- 
national group of experienced medical nu- 
tritionists has studied the local population 
with intensive care, two points of special 
current interest stood out: (1) the correlation 
between poor nutrition and a high incidence 
of tuberculosis and (2) a correlation between 
poor nutrition and poor skin conditions, in- 
cluding the types of changes associated with 
premature aging. The latter finding has 
been highlighted in many appeals to glamour- 
minded youth—and to some not so young in 
the United States. One is reminded that the 
popular slogan “Save the Surface and You 
Save All” was intended for inanimate 
structural material, not the human face, a 
point often omitted by cosmetics promoters. 
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A= REPORTS of medical groups studying 

the relation of food practices to maternal 
and infant health, the Harvard University 
reports have been impressive, and perhaps the 
most widely cited. Poor food practices in 
typical Boston homes resulted in distinctly 
lower health ratings of mothers and infants. 
Although reports from different areas have 
varied in regard to details, there has been a 
fairly wide acceptance of the general con- 
clusions reached by the Harvard group. 

A point of special interest in regard to 
dental caries has arisen from recent research 
studies, namely that the diet of the mother 
has a very important bearing upon resistance 
to dental caries in the offspring. Striking 
data have been obtained from well controlled 
studies with experimental animals, and there 
is preliminary evidence pointing toward a 
similar correlation in human studies. It will 
take more time to unravel the cause-and- 
effect relationships in clinical experience, but 
when the observations with human material 
are in good agreement with repeated ob- 
servations based upon animals, one can have 
reasonable confidence in the conclusions which 
may be drawn. 

In regard to clinical anemias, research 
based upon the nutrition requirements of 
bacteria and small experimental animals has 
been highly significant within the last few 
years. Folic acid, a relatively new and un- 
stable member of the vitamin B complex, is 
effective in the treatment of many cases of the 
macrocytic anemias. Sprue, a fairly com- 
mon disease in subtropical areas, is primarily 
a manifestation of folic acid deficiency. Most 
cases of pernicious anemia also show a strik- 
ing response to folic acid therapy, even 
though one or more additional factors in 
liver extract can be demonstrated to have a 
supplementary value. 

Choline has come into the limelight in 
many phases of nutrition research with ex- 
perimental animals. The implications from 
such studies, since they have a strong bearing 
upon fatty and cirrhotic livers, hemorrhages 
and abnormal fatty deposits in the kidneys, 
and tumor origin (in rats), are of interest 


to clinical investigators, even though it will 
require a long time to evaluate the importance 
of dietary choline in human health. 


A GROWING trend in the direction of using 
small primates as experimental animals 
for studies of nutrition in relation to health 
is encouraging. There are so many de- 
generative diseases plaguing our generation 
of older people, that it is extremely important 
to search for correlations between food 
practices and impairment to human health. 
The primate has many advantages in this 
regard, from anatomical and _ nutritional 
points of view. The availability of primates, 
such as the small marmoset, having an adult 
body weight of approximately one-half pound, 
is likely to stimulate work in this area very 
effectively. 

There is much concern regarding the pos- 
sibility that better food habits would lessen 
the current high incidence of heart disease. 
This is an area where preliminary reports 
cause waves of excitement, followed by dis- 
appointments. Nevertheless, one cannot dis- 
regard the evidence at hand. 

A critical appraisal of experimental find- 
ings and the records of public health agencies 
in recent years would convince almost any 
scientist or layman that improvements in day- 
to-day eating habits could make a substantial 
contribution to better living, greater enjoy- 
ment in life, less chronic illness, longer life 
at a vigorous level of activity, and more ef- 
fective cooperation between the masses of 
humanity in different areas of the world. In 
simple, practical terms the major improve- 
ments should include (1) avoidance of over- 
eating, as measured by excessive body weight 
(2) regular consumption of green leafy 
vegetables, unspoiled by excessive cooking 
(3) consumption regularly of a reasonable 
quantity of animal protein foods such as 
milk, meat, fish, and eggs and (4) more gen- 
erous provision for a regular intake of fresh 
citrus fruits or juices, or comparable prod- 
ucts such as tomatoes, strawberries, bananas, 
and cantaloupe. A legitimate part of the 
enjoyment of good food is good health. 
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“Baby Independence’ : 
A Mother-Baby Situation 


to write about, I was fascinated by his 

unusual combination of a high degree of 
sensitivity coupled with prodigious vigor. 
Both his parents gave indications of nervous 
instability to the extent that one worker with 
an alert cognizance of the psychological haz- 
ards of the usual childhood, exclaimed, “That 
baby is headed for hell on earth.” From this 
gloomy outlook, I dissent. 

The history covers two weeks of personal 
tutelage followed by 7 visits during the next 
13 months. 

On an evening of mid-July the telephone 
rang and a man’s trembling voice pleaded, 
“Can’t you come and help us with our baby? 
We've had him home from the hospital since 
noon. He’s yelling his head off and we don’t 
know what to do with him.” 

“Try feeding him!” 

On arrival, I walked into a scene of domestic 
confusion, a thick layer of dust over all. The 
usual apology for the appearance of the 
house was omitted, a good omen indicating 
that primary attention had been given to 
the baby. The father, Mr. Green, jittered from 
one object to another, taking up a used 
drinking glass or ash tray and setting it down 
again. The mother, wrapped in a dressing 
gown, began to recount the day’s adventure 
while I sought out the chief protagonist. 
There he lay, by this time sweetly asleep, a 
crown of reddish-gold hair above the blankets. 
A Fourth of July baby! Little. Master Inde- 
pendence, eleven days old, Frank, Jr., by 
name. 

The lull in the infant uproar offered an 
opportunity for organization and I assembled 
and so arranged the baby’s paraphernalia 


' CHOOSING this Fourth of July baby 





After graduation from Smith College, the writer 
married and raised a family. She was always 
interested in child psychology and has studied ex- 
tensively. She is a trained amateur and holds a 
license as a practical nurse. 


as to avoid lost motion, thus shortening the 
time for diaper changing. This was done to 
avoid too great a strain on a new baby’s 
patience-span. One sees mothers putter back 
and forth apparently deaf to the desperate 
crying of a hungry baby. 

Frank, Jr. was breast fed, they said. Food 
problem solved, I could lend an ear to the 
ever new recital of the ancient adventure of 
having a baby. Because of Mr. Green’s rest- 
lessness, we sent him on an errand to the 
drugstore. “His nerves have been raw ever 
since that terrible Battle of the Bulge... . 
Frank’s father and mother realize we’re under 
a nervous strain and plan to stay away until 
we're organized.” But where were her own 
parents? “My father lives 670 miles away, 
and my mother died nine days before the 
baby was born.” 

From Mrs. Green’s conversation, the dis- 
integration caused by her mother’s death 
became more evident. She described her family 
life in the college town where she had met 
her husband, an undergraduate. I was im- 
pressed with the gaiety and easy-going ways 
of a family of five children, all bound together 
with ties of tolerant affection. New Hamp- 
shire residents, they seemed unaffected by 
the discomforts of the Puritan tradition. “We 
always went home to tell our father and 
mother our adventures,” Mrs. Green related. 
“The other children in school would say, 
‘How can you tell your mother THAT?’ 
But we did. We always had lots of fun at 
home,” she added wistfully. Mrs. Green’s 
mother, during the recent months of her 
chronic illness, had been undemanding of 
attention, insisting that her youngest daughter, 
who cared for her, should keep on with her 
own interests as much as possible. 


Ww" THE certain prospect of losing such 
a mother, it was not surprising that 
Mrs. Green had been subject to periods of 
weeping and to “fainting spells” during her 
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pregnancy. With the approach of the un- 
accustomed responsibility of motherhood the 
strain was intensified. This came, too, after 
the years of tension during which Mr. Green 
was overseas and was wounded. Nevertheless, 
Mrs. Green was nursing her baby. The family 
physician had assumed that she would and 
she was doing her best. 

Mrs. Green is a fluid talker and a casual 
listener. The main trend of guidance, there- 
fore, was by example rather than by precept. 
We were now ready for the baby’s awakening. 

Eleven-day-old Frankie set himself to earn- 
ing his own living with a right good will. I 
withdrew from conversational range, while 
Mrs. Green, insisting that she “simply had to 
talk,” addressed herself to the baby. This 
transference of attention marked the begin- 
ning of what gradually developed into a really 
remarkable attitude of study on the part of 
this mother. 

Mrs. Green’s observant attitude was 
fostered by the problem of controlling Frank- 
ie’s tendency to regurgitate which, in the 
hospital, had been regarded as serious. With 
skillful handling, however, regurgitation grad- 
ually came to be no longer a problem. 

No scales were immediately available, but 
since Frankie slept satisfactorily we were 
content to depend upon the initiative of the 
baby’s hunger to stimulate the secretion of 
milk and to provide him with sufficient 
nourishment. The records of Frankie’s self- 
regulation so pricked the interest of Mr. 
Green that he provided a new variety of note- 
book and Mrs. Green kept up the notations 
during each afternoon. According to the rec- 
ord, then, the hard-working Frankie had 
obtained seven feedings a day for the first 
three days and became contented with six 
a day thereafter. Furthermore, by his twenty- 
second day Frankie had so regulated his self- 
schedule as to have established a four-hour 
rhythm—the traditional 6-10-2-6 o'clock 
schedule to boot! This was the record, note, 
of a hypersensitive baby whose needs had 
been responded to promptly. His digestive 
rhythms became stabilized at this rather 
early date because, presumably, he was more 
alert than the average baby in his response 
to love and reassurance. Obviously, he had 
had enough food. Later, scales corroborated 
this. 

On a visit three weeks later, however, 


Frankie was found to be on a formula. Mrs. 
Green had finally admitted that she did not 
feel quite equal to the responsibility of breast 
feeding and the physician had acquiesced. 
Whether breast or bottle did not matter over- 
much to Frankie since his mother invariably 
held him, and even more snugly and comfort- 
ably, to her mind, than during breast feeding. 

A year later Mrs. Green said that she had 
needed four months in which to regain her 
equanimity. 

One of Frankie’s most endearing mani- 
festations was his lovely smile, caught early 
one morning when he began to stir before his 
six o’clock feeding. This smile of content is 
not to be confused with the smile of social 
response mentioned in the textbooks. 

Frankie demonstrated his sensitivity fairly 
early. First, by the rapid and radical changes 
in the character of his stools. Next, by his 
reaction during a trial night alone with his 
tense mother when he “cried all night and 
had diarrhea.” 

The diarrhea was the warning signal of a 
hypersensitive intestinal tract, for when one- 
half teaspoon orange juice and two drops of 
oleum percomorphum were prescribed on the 
twenty-third day, stools and flatus became 
so excessive that both foods were discontinued. 
At 11 months Frankie was still sensitive to 
the two, but at 13 months he was successfully 
digesting strained orange juice while still 
taking a substitufe for the oil, the most per- 
sistent of all his allergies. The others he 
appears to have outgrown. 

The erratic list of foods to which Frankie 
reacted with a rash was as unique as Frankie 
himself. On the positive side of hypersensitiv- 
ity is the reminder that Frankie was equally 
highly responsive to loving care and reasut- 
ance. As the late Dr. James S. Plant empha- 
sized, sensitive personalities should be re- 
garded, not as weak, but as human “indi- 
cators,” providing data for the improvement 
of society. 

Again, it was because of his allergies that 
Frankie’s mother was stimulated still more 
to study and observe her baby. 

It would be laughable to regard Frank, Jr. 
as “weak!” At one year this infant Samson 
had recently distinguished himself by tearing 
away three palings from a standard play-pen, 
thus making a hole big enough to escape 
through. “You can’t keep him in a play-pen 
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anymore,” his mother reported with pride. 
But Baby Independence had already been 
labeled on his fourteenth day as phenomenal- 
ly vigorous. Prone during his sponge bath 
and using his forearms as fulcrums, he reared 
his head and held it aloft two inches above 
the table, surveying the world with alert 
interest. Frankie maintained this position 
for a full minute, turning his head from side 
to side. But this demonstration of hypertonic- 
ity was not the only phenomenon noted on 
this fourteenth day. Frankie’s patience-span 
(another aspect of total tonus) lasted through- 
out a prolonged bath period. Not only was he 
placid at the completion of his toilet, he 
vocalized twice! 

Frankie continues, at 13 months, to eat 
with a right good will anything that is offered 
and plenty of it, except that after two weeks, 
say, of plentiful bananas he switches to some 
other fruit. His digestion is so vigorous that, 
if allowed to eat a full meal at noon, he de- 
rives from it enough immediate energy as 
to render him unable to fall asleep for his 
nap. So Frankie naps after but a minimum 
of food. At night his supper is extra early. 
When ready for sleep Frankie gives the signal 
by putting his thumb in his mouth. A little 
shy at the outset of a visit, his gamin grin 
is infectious. 

Frankie weaned himself—and spontaneously 
—in one day when he was 38 weeks old. The 
Greens had moved that day. With so much 
to do, Mrs. Green did not want to spend time 
holding Frankie for his bottle feeding. So 
she poured the milk from his bottle into a 
cup, offered it, and Frankie drank it readily. 
The bottle stood on the table, meanwhile, 
in plain sight. At night, with bottles put away, 
Frankie took his milk from a cup and has 
never had another bottle feeding. 

He walked, sidling along from chair to 
chair, at 10 months; independently, at 11. 


M° BABIES, remembering their inocula- 
tions, are afraid of the doctor until 
they are two years old, I am told. But Frankie 
is friendly with the family physician. He was 
discovered, at 1214 months, to be dancing to 
the rhythm tapped out on his medicine case by 
the doctor’s fingers as he conversed with 
Frankie’s parents. 

A happy, alert baby of 13 months is not 
only in a ready harmony with the rhythms 
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and customs of his environment, like Frankie, 
but complies, too, with judicious inhibitions. 
A living room lamp has been singled out by 
Mrs. Green as taboo. Frankie stands by it, 
staying his upraised hand with a regretful 
“No, no.” 

Mr. and Mrs. Green, upon comparing 
Frankie’s general performance at 13 months 
with the age descriptions of Doctors Gesell 
and Ilg, agree that Frank, Jr. approximates 
the 15-month description. In motor accom- 
plishment and as a builder he is in advance of 
it. After some trial and error, Frankie can 
put together a coffee percolator. Upon success- 
ful completion, he gives it a manly shake. 

Frankie appears to have the ability to keep 
in mind a mental image or objective. Starting 
up from a pleasant activity in the kitchen, he 
has been seen to travel on a bee-line toward 
his box of playthings in the living room. 
Here, he grabs unwanted toys with right and 
left hands, casting them away over alternate 
shoulders until he comes to that toy of toys 
which he had apparently kad in mind. Then 
he toddles back with it. 

As for manuals of guidance, Mrs. Green 
does not consult them. Frankie’s individual 
reactions have developed an attitude of ob- 
servation which, coupled with the desire to 
see him happy, seems to have given his 
mother a full measure of confidence. She is 
astoundingly empirical. Put off toilet training 
till he’s ready! Find out what agrees with 
him! Let him suck his thumb now and then! 
(The hypersensitive need their thumbs. One 
sees them as adults going about sucking pipes 
or half-smoked cigars.) Mrs. Green is ready 
now, to re-enact the kind of motherhood 
she knew in her own home when she was a 
child. She has become so confident that she 
is able to laugh off contemporary criticisms, 
just as she did those of the other school chil- 
dren years ago; she is able, too, to brush off 
Mr. Green’s anxiety. For it is he who consults 
the baby book. Like the majority of this 
earth’s inhabitants, Mr. Green craves the 
universal formula, the rod and staff, the guide 
and stay. So he consults Dr. Spock’s Pocket 
Book of Baby and Child Care and reads 
aloud to Mrs. Green. 


S’ FAR, THEN, we have a fortunate chain 
of circumstances, with Mrs. Green one 
of the most admirable mothers in my expe- 


rience. But there are warning signs. “I do 
so-and-so because Frankie might get hurt on 
that concrete walk.” Will his mother be over- 
protective? Will she allow Frankie to learn 
for himself the qualities of matter and how 
to cope with the hazards of experience? 
There is a major task ahead for the young 
mothers of today, the most important under- 
taking of this century, and that is to raise, 
not immature boys in men’s clothing, but 
real men and real women. Until very recently 
the mothers of our country, inadequately 
taught, have failed in this task. According 
to war records, 20 percent and more failed 


The Public Health Nurse and the 
Cancer Program 
(Continued from page 346) 


because of the apparent hopelessness of re- 
covery. She becomes much more aware of the 
patient as a person, when she masters her own 
feelings and clarifies her own thinking about 
this illness. 


SUMMARY 

1. The public health nurse as a part of a 
family health service has an unusual oppor- 
tunity to do complete and extensive cancer 
nursing. 

2. Every public health nurse who does 
cancer nursing must have, in addition to 
sound basic nursing preparation, special 
knowledge about cancer and cancer control, 
which is kept constantly up-to-date. She 
will be more effective if her background in- 
cludes preparation in such related fields as 
teaching, mental hygiene, nutrition, sociology, 
and the like. Such preparation should make 
for more skillful and complete case finding 
and better, more effective case holding. 

3. The public health nurse has a major re- 
sponsibility for the giving or securing of 
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egregiously, and the rest have raised sons 
who did very well in a crisis but are unable 
to manage successfully the everyday affairs 
of life. 

Beside the war record stands the sad cata- 
log of the state hospitals which are crowded 
with emotionally ill people many of whose 
histories would show they were unloved and 
rejected as babies. In most hospitals these 
constitute the bulk of the census. There is 
thus a great need for better mothering. 

But let us take heart. With more mothers 
like Mrs. Green the future, surely, has some- 
thing better in store. 


actual nursing care for the cancer patient. 

4. The nurse participates in cancer research 
through her follow up of patients to determine 
treatment results. 

5. Regular systematic and critical analysis 
of accomplishments, failures, unsolved prob- 
lems, and future plans is a necessity. 

6. The public health nurse must see her 
work as an integral and vital part of the 
total community health program. 

7. The attitude of the nurse toward cancer 
itself will influence her effectiveness in this 
area. 

Possibly this pictures the field of cancer 
work as rather formidable. It isn’t. It is 
just big. Like many big things if it is broken 
down into its component parts, it can be 
tackled bit by bit. Good public health nurses 
know how to work with people. The only 
thing we need to do is to learn content about 
cancer and then go forth and do in the field 
of cancer what we have done so effectively 
in the field of tuberculosis, maternity, child 
welfare, and the other areas. Now is out 
opportunity to make a real contribution to 
cancer control. What do we intend to do 
about it? 
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Educating the Older 
and His 


By CHARLES C. 


culosis at the age of 45 or more presents 

unique problems to those who are inter- 
ested in his care and recovery. This individual 
frequently has established occupational com- 
petency, he has become a head of a family 
and he may be a parent. Thus the role he 
plays in his community is quite different from 
that of the adolescent or young adult. These 
factors, coupled with the general problems 
associated with adult education, present an 
interesting challenge to the physician, nurse, 
health educator, social worker, and rehabilita- 
tion worker. 

Before considering the educational needs 
of the older tuberculosis patient, let us re- 
fresh our understanding of the extent of 
tuberculosis among older persons. I think 
this is important because too often we have 
interpreted statistics in a way that has made 
many people feel that tuberculosis is pretty 
much limited to the period of late adolescence 
and early adulthood. We have developed this 
viewpoint, I believe, because we have consid- 
ered separate age groups and have found that 
tuberculosis causes a greater number of deaths 
in the age group 15-24 than any other disease. 
But when we consider the reported number of 
deaths and new cases we find that tuber- 
culosis is a problem of all age groups. 

Study of the figures in Table 1 will reveal 
the extent of tuberculosis among older in- 
dividuals and the significant differences be- 
tween males and females. 

Note particularly the number of new cases 
reported in the male age groups over 45 years 
of age. Of 4,419 cases reported among males 
2,298, or 52 percent, were 45 or over. Similar- 
ly the deaths recorded show that of 2,230 


T= INDIVIDUAL who acquires tuber- 





Dr. Wilson is professor of education and public 
health, Yale University. 
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Tuberculosis Patient 
Family 
WILSON, M.D. 


male deaths 1,397, or 62 percent, were in males 

45 or over. The percentage of new cases re- 

TABLE 1. TUBERCULOSIS CASES AND DEATHS, 
NEW YORK CITY, 1946* 











Age New cases reported Deaths recorded 
group Male Female Total Male Female Total 
« 

All ages 4419 2704 7123 2230 1015 3245 
O- 4 144 95 239 36 21 57 
5- 9 69 56 125 6 8 14 
10-14 41 3 92 10 14 24 
15-19 162 262 424 40 55 95 

20-24 315 480 795 78 140 218 

25-29 316 406 722 94 118 212 

30-34 286 329 615 118 144 262 

35-44 788 414 1202 451 214 665 

45-54 960 217 1177 = 560 112 672 

55-64 684 146 830 527 90 617 

65+ 424 121 545 310 Qu 409 

Unknown 230 127 357 





*Compiled from reports by courtesy of the De- 
partment of Health, City of New York, by G. J. 
Drolet, New York Tuberculosis and Health Asso- 
ciation. 


ported among females over 45 is not so great, 
but still it is 22 percent of the total. Of 1,015 
deaths recorded for females 391, or 37 percent, 
were in females 45 or over. 

In brief, these data do two things. They 
indicate (1) that tuberculosis is an important 
health problem of age groups 45 and over and 
(2) that among older groups we have a large 
proportion of males requiring attention. Be- 
cause of the great importance of tuberculosis 
among older males, the following remarks 
will refer to them. 

Educational efforts directed toward older pa- 
tients with tuberculosis must be individualized 
so as to take into account the patient’s previous 
education and experience and so as to meet 
his particular needs. Although generaliza- 
tions are difficult and hazardous it seems 
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likely that many older persons who acquire 
tuberculosis will have some knowledge of the 
disease either from instruction received in 
school or from general adult educational pro- 
grams. We may hope that they have learned 
that tuberculosis is caused by a germ; that 
it is contagious; that it is not inherited; that 
prolonged, specialized treatment frequently 
is necessary; that favorable results may be 
expected from treatment, particularly if the 
disease has been recognized before it has 
progressed extensively; and that there are 
many individuals and groups eager to help 
the tuberculosis patient and his family. If 
these elementary concepts have not been 
secured previous to the onset of disease, they 
should be presented to the patient in clear 
simple language at the earliest possible time. 

When we speak of education for the older 
patients with tuberculosis we should realize 
that most educational efforts for these persons 
will be of the type which we call guidance or 
counseling. Mass technics, such as radio 
broadcasts, magazine or newspaper articles, 
and group talks or discussions are not too 
appropriate. Individual face-to-face talking 
with the patients about their problems and 
about methods for solving them is the most 
suitable technic. 

The content of health education will depend 
on the patient’s particular problems but 
certain difficulties are so common that they 
may be anticipated. Three of these may be 
expressed in the form of the patient’s ques- 
tions: “Am I going to get well?” “What will 
happen to my family?” “Will I be able to 
go back to my job?” 

Concern about prognosis is natural. The 
patient who has acquired tuberculosis wants 
to know whether he is going to get well or 
die. He is not interested at the moment in 
tuberculosis as a general community problem, 
but he is greatly interested in his own con- 
dition and with what will result. His interest 
facilitates his ability to learn what he should 
do to cooperate with his physician and nurse 
and what he needs to do to promote his own 
recovery. Naturally, information concerning 
possibility for recovery needs to be based on 
clinical findings and may best be presented by 
the physician. But all who have contact with 
the patient need to help him accept his con- 
dition and assure him that he will receive the 
best of medical and nursing care and all other 
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possible help. He must be prevented from 
feeling that he is an outcast and that there 
is nothing that he can look forward to in the 
future. 

The patient’s concern for his family presents 
opportunities to give him information con- 
cerning the contagiousness of his disease and 
the resources that are available for helping 
his family while he is incapacitated. The 
older tuberculosis patient may have children 
whom he must protect from his disease. He 
must be taught the usual precautions to 
prevent the spread of disease and must be in- 
formed what these precautions may mean to 
his family. The importance of this type of edu- 
cation is emphasized by the fact that many 
older persons have a chronic form of the 
disease; many may be cared for at home. 

The nurse and social worker contribute to 
the education of the older patient with tuber- 
culosis by familiarizing him with the measures 
that will be taken to care for his family, 
Knowledge that his family will be cared for 
cheers the patient and contributes to his 
peace of mind—an important factor in treat- 
ment. 

While the patient with tuberculosis is being 
reassured concerning his family, members of 
the family frequently, need to be helped to 
develop appropriate attitudes and feelings 
toward the patient. Members of the family 
should learn that the patient needs to know 
that his family is going to help him in every 
way. Members of the family can help to 
avoid situations which cause the patient 
needless anxiety. 

Following concern for his immediate con- 
dition and the welfare of his family a patient 
begins thinking about his job. Will he be 
able to return to his old job or will he have 
to find a different one, possibly learn a new 
kind of work? Even in the early days of 
sickness the patient can be told about re- 
habilitation services. Certainly, this informa- 
tion should not be kept a secret until the 
services are begun. Reassurance that he will 
either be able to resume his regular work or 
that he will receive assistance in preparing 
for some more appropriate vocation, is in- 
formation of prime importance to the older 
person with tuberculosis. He needs to feel 
that he eventually will again be self-support- 
ing. 

It is obvious that the education of the 
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tuberculosis patient over 45 is not a job for 
any one person,—the physician, nurse, social 
worker, health educator, and rehabilitation 
worker all assist in providing the patient with 
information concerning his condition and the 
effect of his disease on his own life and on that 
of members of his family. He is made fully 
aware of resources available to help him and 
his family. He learns that there are individu- 
als and organizations concerned with his re- 
covery and rehabilitation. 

Let us not relax our educational efforts 
with older patients because of any mistaken 
notion that old people can’t learn. They can 
learn; old dogs can be taught new tricks. 


NOPHN Biennial Elections 


(Continued from page 337) 


Maxson, respectively,—have been reelected, 
also, Mrs. Carl B. Grawn of Michigan is the 
new second vice president, and the following 
are the newly elected members of the Board: 
Elin L. Anderson, Washington, D.C.; Mrs. C. 
Welles Belin, Scranton, Pennsylvania; Dr. 
Amos Christie, Nashville, Tennessee; Mrs. 
Pearl P. Coulter, Boulder, Colorado; Mary 


A group of NOPHN 
leaders confer at 
Biennial,—Olive W. 
Klump, Marie L. 
Johnson, Ruth B. 
Freeman, Anna Fill- 
more, Ruth W. Hub- 
bard, Mrs. Gammell 
Cross, 


EDUCATING OLDER TUBERCULOSIS PATIENT 













Our task is to relate educational efforts to 
the interests and needs of the individual. 
The interests and needs of the patient with 
tuberculosis center around his own condition, 
the welfare of his family, and his ability to 
become self-supporting. Help with these 
problems can be the means of influencing the 
patient’s knowledge of himself and his disease, 
of helping him to protect his family, and of 
helping his family give him the assistance he 
needs. 





Presented at the annual meeting of the New York 
Tuberculosis and. Health Association, New York, 
March 9, 1948. 


M. Dunlap, Chicago, Illinois; Mrs. H. Stan- 
ley Johnson, Madison, Wisconsin; Mrs. Olive 
W. Klump, Los Angeles, California; Mrs. 
Montgomery S. Lewis, Indianapolis, Indiana; 
Mrs. John R. Schermer, Grand Rapids, Mich- 
igan; Margaret S. Taylor, Minneapolis, Min- 
nesota; Dr. R. C. Williams, Washington, D. C. 
Marie L. Johnson of New York was re-elected 
to the board. A complete list of the present 
NOPHN Board of Directors appears on page 
A2. 
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The “Week” in a Hospital 


By DOROTHY PHILLA, R.N. 


of a committee for National Public 

Health Nursing Week in Woman’s 
Clinic?” a supervisor asked me one day late 
in March. I knew that each department of 
the hospital planned to observe the “Week” 
in some way, and decided it would be highly 
interesting to plan such a program for our 
patients. I accepted. 

Since the dates set for Public Health Nurs- 
ing Week were April 11-17, this meant fast 
action on our part. The committee I chose 
consisted of a supervisor with many years of 
public health nursing education and experi- 
ence, a head nurse who was planning to spend 
a day in the field with a public health nurse 
in our health district, and, because of their 
close patient relationship, two general staff 
nurses. Needing an advisor, I drafted the su- 
pervisor who had asked me to be chairman. 

In our first meeting we tried to organize the 
why’s, what’s, and how’s of our observance 
of the week. The why was clear. Mothers 
with new babies should know about public 
health nursing and they seem to want to know. 
What we-wanted to accomplish we defined as 
a twofold purpose—to acquaint our nursing 
personnel with the functions of public health 
nursing, since we had to be informed ourselves 
before we could teach our patients, and to in- 
troduce the obstetrical patient to public health 
nursing services. 

The ow was made easier by the ammuni- 
tion we found in a kit from the National Or- 
ganization for Public Health Nursing, plus 
our own ideas for publicity. From the kit we 
chose leaflets which would best help the nurses 
get and give information on the subject. A 
cartoon leaflet, “America’s Health Hunters,” 
graphically pictured some of the more impor- 
tant aspects of public health nursing. A pam- 
phlet, “Know Your Public Health Nurse,” 
printed through the cooperation of the Health 


"| OW WOULD you like to be chairman 





Miss Philla is head nurse in labor and delivery, 
Woman’s Clinic, New York Hospital. 


Council of Greater New York, described our 
local public health nursing services. In addi- 
tion, we ordered eight posters to be placed on 
the doors of the telephone booths where pa- 
tients and visitors alike could see them. The 
all-important question of “Where’s the money 
coming from?” was answered when the nurs- 
ing service fund of the hospital permitted us 
to draw $10 for supplies. 

Before we could proceed, we realized we had 
to find out what patients already knew about 
public health nursing, and what more they 
needed to know. There seemed only one easy 
way to find out—ask them. Although we 
realized that many people are allergic to ques- 
tionnaires, we decided to take a chance and 
try them out. 

So we drew up a list of questions . . . as clear 
and concise as we could make them, planning 
to change the wording later, if necessary, to 
help patients understand. There were seven: 


1. Are you acquainted with the service rendered by 
the public health nurses? (If the patient says “no” 
tell her that there is literature on the subject and that 
you will see she gefs it.) 

2. Have you personally used the public health nurs- 
ing service in your home? 

3. Who recommended the service to you? 

4. What type of service did she give you? (Mater- 
nity, surgical, medical, pediatric, et cetera.) 

5. Do you know that all these services are offered 
by the public health nurse ? 

6. Do you know that the public health nurse visits 
even though you have your own private doctor? 

7. Which health center is nearest your home? 


So far, so good. But we hit a snag. Few 
of us were trained in interviewing technics, 
and we knew that referring to the typed ques 
tions and recording the answers were not 
enough. The really vital information could be 
collected only through talking to the patients. 
We sent out an SOS, and the public health 
coordinator came to our rescue, interviewing 4 
few of the patients while we listened in. Those 
staff members who listened passed pointers on 
to the others for use with the questionnaires. 
In most cases the interviews developed into 
ward discussions rather than personal talks, 


366 





since n 
and asl 

Duri 
commit 
obtaine 
ward p 


N THI 
ad 
the unc 
ple on 
progral 
which, 
attende 
ing ou! 
commit 
ered dt 
out th: 
heard « 
ly few 
service 
private 
larly h 
that tl 
most 1 
not on 
becaus 
commt 
service 
Nex 
visitin 
her vi: 
nurse- 
aspect 
Ad 
health 
mater! 
cently 
ers ge 
referr 
variou 
care. 
Our 
the di 
other 
devoti 
our st 
day o 
entitle 
to Pul 
identi 
nurse: 
senior 
talk t 


Mit 


1 by 
that 


urs- 


iter- 
isits 


‘ew 
ics, 


not 
| be 
nts. 
ilth 
ga 
ose 


res, 
nto 
lks, 








THE “WEEK” IN A HOSPITAL 


since nearby patients volunteered information 
and asked questions. 

During the week of March 29-April 3 our 
committee compiled information which was 
obtained from 138 private, semiprivate, and 
ward patients. 


N THE meantime, we marshalled our forces in 

a different direction. In order to ensure 
the understanding and cooperation of key peo- 
ple on each floor, we arranged to present our 
program at the regular head nurse meeting 
which, in this case, assistant head nurses also 
attended. Following an introduction explain- 
ing our twofold purpose, one member of our 
committee gave a roundup of the figures gath- 
ered during our question periods. She pointed 
out that, although many of the patients had 
heard of the public health nurse, comparative- 
ly few knew what she did or had used her 
services. The speaker also showed that the 
private and semiprivate patients were particu- 
larly hazy in their concepts. She emphasized 
that these are the very people who should be 
most thoroughly acquainted with the work, 
not only because of their own needs, but also 
because they are influential members of the 
community, in a position to promote such 
services. 

Next, the head nurse who had spent a day 
visiting in the district gave a full report of 
her visit. She stressed the solidly established 
nurse-patient relationship, and the teaching 
aspects of the care she had observed. 

A description was then given by a public 
health nurse of a typical home visit to a 
maternity patient. This nurse had been re- 
cently employed by a local agency which rend- 
ers generalized service. She described the 
referral system in action and explained how 
various local agencies cooperate in giving 
care. 

Our second educational foray was made in 
the direction of the general staff, students and 
other interested personnel, and consisted of 
devoting one inservice education program to 
our subject. The meeting was held on Mon- 
day of Public Health Nursing Week and was 
entitled, “Introducing the Obstetrical Patient 
to Public Health Nursing.” The program was 
identical with that presented at the head 
nurses’ meeting, except for a skit by two 
senior students which was substituted for the 
talk by the public health nurse. 


The skit was noteworthy. The girls acted 
a typical visit to the home of a young mother 
with her first baby. The scene opened with 
the patient telephoning a friend and pouring 
out her myriad troubles. The public health 
nurse entered and was greeted with a flood 
of questions. The nurse calmed the mother’s 
fears, answered the questions, bathed the 
baby, and then sat down for a leisurely, re- 
assuring, and informative talk. The skit 
ended with a second phone conversation be- 
tween the patient and her friend, relating the 
success of the nursing visit. 

So much for the groundwork. Each floor 
was left with the responsibility for distribut- 
ing its own pamphlets and introducing patients 
to the public health nursing service. Our 
work as a committee was nearly finished. Our 
only other job was the presentation to pa- 
tients of a film strip, “Your Friend, the Public 
Health Nurse,” which was prepared by the 
Metropolitan Life Insurance Company in 
cooperation with NOPHN and shown in the 
room usually devoted to mothers’ classes. 
Patients were interested and enthusiastic. 

The official end of the campaign did not 
end our activities. The private and semi- 
private floors kept their pamphlets for dis- 
tribution to patients who were unable to 
secure baby nurses, and the pavilions dis- . 
tributed their leaflets as indicated. 

In the final evaluation of what was ac- 
complished during Public Health Nursing 
Week at this center, the following conclusions 
may be drawn: 

1. Our study showed a definite need for 
further instruction of the public concerning 
the functions of local health agencies. 

2. Visual aids such as pamphlets, cartoons, 
and films are valuable as teaching aids, as 
proved by later requests and questions from 
patients. 

3. The hospital nurses were benefited 
through gaining more specific information on 
public health nursing services and meth- 
ods for helping patients use them. In ad- 
dition, they were made aware of the materials 
prepared by the NOPHN and their teaching 
value. 

4. The dual participation of institutional 
and public health nurses during the “week” 
was invaluable in furthering relationships be- 
tween the two groups and helping to build a 
mutual understanding of their individual 
operations. 
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HE HEALTH INSURANCE Plan of Greater 

New York* launched its comprehensive 
prepaid medical care program on March 1, 
1947, and during its first year of operation, 
the number of insured persons has grown from 
2,600 to 116,000. Comprehensive medical 
services are supplied by general practitioners 
and specialists associated with each other in 
Medical Groups. Visiting nurse service, one 
of the benefits of HIP, is provided by the 
nursing organizations already established in 
the community. 

It soon became evident that utilization of 
the visiting nurse service was far below ex- 
pectation. Neither patients nor physicians 
belonging to the Medical Groups were re- 
questing it. From frequent meetings with the 
Medical Directors of the Groups and indi- 
vidual physicians as well, it was clear that 
the physicians wanted and needed to have 
more information about the nursing service. 
It is recognized that personal contact is one 
of the most effective methods of interpreting 
to the physician how he can use the visiting 
nurse as part of the team providing compre- 
hensive medical and nursing care. Insofar 
as possible individual and group conferences 





* Richmond, Clara. The Health Insurance Plan 
of Greater New York. Pusric HeattH NurRsING, 
August 1947, p. 393-397. 


The following types of service may be re- 
quested by the physician for any patients who 
are under his care, whether they be insured 
under HIP or not. The physician must give 
the visiting nurse specific orders when he re- 
quests the service. 


I. General services which might be requested 
by any physician 


1. Take temperature, pulse, and respiration, and 
observe changes in condition of patient. 


SERVICES AVAILABLE FROM THE VISITING NURSE 


368 


Physician and Public Health Nurse 


have been held with physicians. As an ad. 
ditional means of acquainting physicians with 
the types of services which they can request 
the visiting nurse to give, the following 
material was prepared for distribution to all 
physicians affiliated with HIP. The services 
are separated into those general services 
which could be requested by all physicians, 
including the general practitioners and the 
specialists, and those additional services which 
would be applicable to the specialties repre- 
sented in each Medical Group. 
It is too soon to evaluate this method as 
a means of increasing utilization of visiting 
nurse service by the physicians in HIP. How- 
ever, it has been suggested that other public 
health nursing agencies might be interested 
in using this list as a basis for interpreting 
their work to physicians in their communities 
even before its value has been tested in this 
organization. The list of activities has been 
simplified as much as possible and is not all 
inclusive. Some agencies would of necessity 
need to add certain activities and others 
delete from this list according to their estab- 
lished program and policies. If any agencies 
do try it out, we would appreciate hearing 
about their experience. 
CiarA RicHMonp, NursiInc CoNsuLtant 
HEALTH INSURANCE PLAN 
OF GREATER NEW YORK 


2. General nursing care, which includes cleansing 
bath, special attention to the care of skin, mouth 
care, changing of bed linen, making patient comfort- 
able in bed with special emphasis on correct body 
alignment, and instruction in general hygiene. 

3. Special treatments, i.e., enemas of various kinds, 
high colonic irrigation, vaginal douche, catheteriza- 
tion, bladder irrigation, ear irrigation, mustard 
plaster, inhalations. 

4. Dressings for such conditions as cuts, lacera- 
tions, ulcers, burns, pressure sores. 

5. Hypodermic injections, such as insulin, penicil- 
lin, hormones, vitamins, liver, streptomycin. 

6. Interpret physician’s instructions to patient and 
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family, i., diet, rest and activity, medication. 

7, Show a member of the family how to care 
for the patient between nursing visits, ie., how to 
turn patient, how to protect bed and change linen, 
how to protect other members of the family if the 
illness is communicable, how to give injections, how 
to carry out specific exercises or other treatments. 

8. Observe physical, mental, and emotional health 
of all members of the family, and assist them in 
understanding the need for medical care before 
symptoms became serious. 

9. Refer patient or family to other community 
agencies, i.e., convalescent care, homemaker care, 
casework service and relief, nursery school, home 
teacher, rehabilitation service. 

10. Report to the physician the condition of the 
patient and results of treatments, and discuss with 
him any social or health problems in the family. 

In unusual situations the nurse might assist the 
physician with special procedures in the patient’s 
home, i.e., blood transfusion, paracentesis. 


Il. Additional services which might be re- 
quested by specialists 


A. General Surgery 

1. Dressings following minor surgery, i.e., incision 
and drainage. 

2. Dressings following major surgery when patient 
returns from the hospital, i.e., amputation, colostomy, 
radical mastectomy, prostatectomy. 

3. Irrigations, i.e., colostomy. 

4.Hot and cold applications. 


B. Obstetrics 
1.Interpret and reinforce the physician’s orders 
ing hygiene during the prenatal and postpar- 
tum periods, i.e., rest, exercise, diet, clothing, care of 
breasts, et cetera. 

2. Assist parents in preparing for new baby, i.e., 
layette, formula equipment, crib, et cetera. 

3.Take blood pressure and do urinalysis for al- 
bumen and/or sugar. 

4.Observe condition of patient for danger signals 
of pregnancy or symptoms in the postpartum period 
which would indicate the need for immediate 
medical care, 

5.Interpret what labor is, how to recognize it 
and what to take to the hospital. 

6. Nursing care if mother and baby are discharged 
early from the hospital, or if there are complications 
in the antepartum or postpartum period, i.e., 
threatened abortion, pyelitis, breast abscess. 

7.Show parents how to care for new baby, ie., 
bathing, feeding, dressing, exercise. 


C. Gynecology 
1. Douches, sterile and unsterile. 
2. Application of heat. 
3. Sterile dressings. 


D. Pediatrics 


1. Assist parents in caring for sick children (see 
general services) . 
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2. Interpret to parents the need for regular medical 
supervision. 

3. Help parents to understand normal growth and 
development at all ages. 

4. Assist parents in recognizing the early symptoms 
of physical, mental, or emotional illness. 

5. Immunization if child cannot be brought to the 
doctor’s office, i.e., pertussis, diphtheria. 

6. Assist parents to carry out general and specific 
medical instructions concerning the hygiene and 
daily regime, i.e., care of teeth, nutrition for different 
age groups, elimination, including toilet training, 
exercise, clothing, play life, including types of toys 
for various age levels. 

7.Help parents to have an understanding of 
personality development, such as need for security, 
development of independence. 

8. Assist parents in understanding and handling 
problems, i.e., thumb sucking, jealousy, temper tan- 
trums. 


E. Otolaryngology 

1. Irrigations, i.e., ear, throat. 

2.Care for and observe conditions of patient 
following surgery, i.e., tonsillectomy, mastoid. 


F. Ophthalmology 
1. Eye irrigation. 
2.Instillation of medication. 


G. Urology 

1. Bladder irrigation. 

2. Instillation of medication. 

3. Catheterization. 

NOTE: Catheterization and bladder irrigations 
are done for males only if the agency has on its 
staff a nurse who has been trained to carry out these 
treatments. 


H. Orthopedics 

1.Massage and exercise for conditions such as 
arthritis, cerebral accidents, fractures, paralysis of 
extremities. 

2. Muscle re-education and functional training for 
such conditions as poliomyelitis, cerebral palsy. 

3. Prepare stump for prosthetic appliance. 

4. Application of heat. 

5. Teach crutch walking. 

6.Apply and teach application of orthopedic 
braces. 


I. Dermatology 
Application of medications for such conditions as 
psoriasis, scabies, impetigo. 


J. Neuropsychiatrist 
Supportive treatment for the patient and family, 
working in close cooperation with the physician. 


From HEALTH INSURANCE PLAN OF 
GREATER NEw York 

425 AVENUE OF THE AMERICAS 
New York, N. Y. 

















Reviews and Book Notes 


UTILIZING HUMAN TALENT 
By Frederick B. Davis. Washington, D. C., American 

Council on Education, 1947. 85 p. $1.25. 

This report of the implications of the 
armed services educational program may be 
used to advance civilian education in peace- 
time. The first section of the report describes 
procedures used in selecting and classifying 
personnel in the military services in an effort 
to find the right person for the right job. 
Major emphasis, however, is on the second 
section which discusses implications for 
civilian education. The last section contains 
a discussion of technical problems involved 
in construction and use of tests. 

The report contains a detailed discussion 
of the implications for civilian education. 
Briefly they include: 1. Men and women of 
exceptional and specialized talent can be 
identified and trained. It is suggested that 
some systematic, nationwide procedure be 
developed for identifying these people and 
providing opportunities for appropriate train- 
ing regardless of their financial resources. 2. 
Effective educational and vocational guidance 
can be provided for students in schools and 
colleges. A sufficient number of trained 
counselors would need to be employed to 
work with a restricted number of pupils. The 
counselors should have information provided 
to them by psychologists, test technicians, 
medical and psychiatric consultants. 3. Tests 
of aptitudes required for success in various 
educational and vocational fields can be made 
available. The length and complicacy of 
these tests will need to be increased to main- 
tain efficiency of selection as the number of 
human abilities and skills are identified. 4. 
Combinations of highly specialized aptitude 
tests are more effective for purposes of edu- 
cational and vocational guidance than tests 
of general intelligence or general learning 
ability. Tests of general learning ability are 
not so likely to provide as accurate a pre- 
diction of success as tests that are carefully 
constructed special-purpose tests. Ingenuity 


and care need to be taken to secure realistic 
and important criteria in validating such tests, 
5.A test of fundamental academic aptitudes 
can be useful in educational guidance. |t 
appears possible to predict degree of success 
in conventional subject-matter courses with 
sufficient accuracy to make the procedures 
of practical utility in educational guidance, 
It is apparently possible to make valid differ. 
ential predictions of attainment between 
certain academic subjects. 6. A test of 
differential aptitudes and interests can he 
useful in vocational guidance. Useful differ. 
ential aptitude and interest scores can be 
secured from a carefully planned and co- 
ordinated battery of tests. Preparation of 
such tests is a job of magnitude because the 
number of mental and motor skills utilized 
in a wide range of occupations is far greater 
than that utilized in the more common sub- 
ject matter fields. 7. Subjective evaluation of 
empirical data appears to add little or nothing 
to the accuracy with which personnel can be 
selected on the basis of suitable objective tests. 
It was demonstrated that subjective evalua- 
tions would prove ineffective in comparison 
with results that could be expected from the 
application of well rounded combinations of 
carefully chosen objective tests of aptitudes, 
interests and personality. 8. The numba 
of separate mental abilities that can be 
measured is very large. Much work has a- 
ready been done in isolating basic mental 
abilities, interests, and aptitudes. The work 
ahead should coordinate research in the 
application of tests of these basic abilities to 
vocational and educational guidance. %. 
Regional evaluation of educational outcome 
can be carried out on a wide scale, A syste 
matic measurement of minimum essential 
should be made on a statewide or on a regional 
basis. In areas where these skills were not 
being effectively taught appropriate remedial 
measures could be taken. 10. Objective tests 
may serve as an aid in selecting instructon. 
Examinations to select teachers have beet 
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REVIEWS AND BOOK NOTES 


used and it is reasonable to expect further 
use of tests which will need constant revision 
in the light of available validation data. It 
is suggested that information on personality 
traits should also be introduced into teacher- 
selection examinations. 

The report is concerned with implications 
for general education. It is equally applicable 
to nursing education. The profession has 
made an excellent beginning in the NLNE 
Department of Measurement and Educational 
Guidance, but this report should prove an 
added stimulus in the study and use of 
interests, aptitudes, counseling, and evalua- 
tion technics. 


Auice E. Incmire, Assistant Professor of Nursing, 
University of California, San Francisco, California. 


GENERAL PSYCHOLOGY—PRINCIPLES AND 
PRACTICE 


By John Edward Bentley. Philadelphia, J. B. Lippincott, 
1947, 389 p. $3.50. 


A person who has had an introduction to 
this book and wishes to refresh his knowl- 
edge may find the first three parts helpful. 
These are titled, I—The Organic Basis of 
Human Psychology (the nervous system and 
stimulus-response patterns), II—Sense Activ- 
ity and Sense Experience (including summar- 
ization of many experiments), and III— 
Learning (including summarization of the 
main academic psychological points of view). 
The presentation of material throughout 
seems to be so compressed and so qualified 
in order to include everything that its use- 
fulness to a beginning student is limited. 

Part IV—Personality Adjustment stresses 
historical and academic aspects of the study 
of personality, devotes considerable space to 
tests and their uses but for the most part 
ignores the psychodynamics of adjustment. 
It contributes very little to the understanding 
we hope student nurses will develop. Dr. 
Bentley seems to have an undue amount of 
faith in the power of the will to understand 
and to adjust. A typical statement is, “The 
tensions of our feeling-life must be reduced, 
and the best way of reducing them is by 
normal and positive action, not by responses 
of avoidance such as sulking and brooding.” 
That sentence is found in a paragraph called 
“Face Your Difficulties.” 

Part V—Applications of Psychology to 


Nursing, leaves much of importance in under- 
standing sick people unsaid. Considerable 
space is devoted to explaining the importance 
of understanding and much to discussion of 
clinical psychological testing and profiles. 
There are summaries of the Freudian, Jung- 
ian, and Adlerian schools of psychology in- 
cluding historical data but again these are 
too compressed to be useful to the novice. 
Such terms as “ugly mud of life’s mental 
stream” give an indication of the author’s 
opinion of Freudian thought. At a time when 
the psychological aspects of illness are be- 
coming better understood and the study of 
“psychosomatics” is developing so rapidly the 
student nurse should have a more understand- 
ing presentation of psychoanalytic thinking 
than is given here. The last chapter of Part 
V—Psychology and Public Health, is too 
superficial and too colored by the author’s 
own biases to be helpful. 

There are more helpful books for the use 
of teachers of student nurses. 


—Mary L. Foster, Assistant Professor of Nursing, 
Wayne University, Detroit, Michigan. 


REHABILITATION OF THE PHYSICALLY 
HANDICAPPED 


By Henry H. Kessler. New York, Columbia University 

Press, 1947. 274 p. $3.50. 

This book written by the president of the 
National Council on Rehabilitation is an im- 
portant contribution to the field of rehabilita- 
tion because it presents a rather compre- 
hensive survey of disabilities including those 
of mental and emotional origin, the problems 
peculiar to each, and the resources or lack of 
resources for their amelioration. A long ex- 
perience of “continuous participation in the 
problems of the physically handicapped in 
peace and war” has given the author an un- 
usual breadth of vision regarding these prob- 
lems. He describes the physical handicap as 
one of social and economic more than of 
medical or anthropologic significance. 

He defines rehabilitation as “a creative 
process in which the remaining physical and 
mental capacity of the physically handi- 
capped are utilized and developed to their 
highest efficiency.” The author points out 
how society, by an organized and systematic 
method, can so enhance the physical, mental, 
and vocational powers of the individual that 
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he can compete with equal opportunity with 
the so-called nonhandicapped. 

The book has four parts in logical progres- 
sion. Part I discusses Problems of the Physi- 
cally Handicapped from general considera- 
tions to specific problems of the various 
groups. Part II, Principles of Rehabilitation, 
is an overall review of physical restoration, 
rehabilitation centers, vocational guidance, 
vocational training, and selective placement. 
Part III, Rehabilitation in Practice, sets forth 
the author’s estimate of the present status of 
rehabilitation for the mental and emotional 
misfit, the orthopedic patient, the blind and 





the deaf, the medical, and surgical invalid, 
Part IV, A National Program, has beep 
divided into Legislation and Administration 
and A National Challenge. It summarizes the 
needs of the handicapped and points the way 
in which the many factors involved can be 
shaped into a national solution of this press. 
ing national problem. 

Although this book is not recommended as 
a must, it is a useful addition to an elective 
reading list for all nurses. 
—L. Enm Batrtey, Assistant Consultant in Ortho. 


pedic Nursing, Joint Orthopedic Nursing Advisory 
Service, 1790 Broadway, New York. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


GENERAL 


Know Your Heart. By Howard Blakeslee. 31 p. No. 
137. 1948. 20c. Public Affairs Committee, Inc., 22 
East 38th Street, New York 16, N. Y. 


Community HELP on PastorAL PrositeMs. By John 
L. Mixon and Seward Hiltner. Federal Council of 
the Churches of Christ in America, 297 Fourth 
Avenue, New York 10, N. Y. 1948. 47 p. 25c. 


GvUWE TO THE EVALUATION SCHEDULE. By Roscoe P. 
Kandle and Erminie C. Lacey. 36 p. American 
Public Health Association, 1790 Broadway, New 
York 19, N. Y. Free. 


HeattH Councits FoR WASHINGTON. 11 p. Depart- 
ment of Health, 1412 Smith Tower, Seattle, Wash- 
ington. 1947. 


Epmemic Tinea Capitis: A Pusiic HEALTH PRos- 
teM. By Richard K. C. Lee. Public Health Re- 
ports. February 27, 1948, p. 261-268. United 
States Public Health Service, Washington 25, D.C. 


DisaBiLiry EvaLuaTion. By Earl D. McBride. 
Fourth edition. Philadelphia, J. B. Lippincott, 
1948. 667 p. $12.00. 


State MintmuM-WacE Laws. Leaflet No. 1. 1948. 
Women’s Bureau, U. S. Department of Labor, 
Washington 25, D.C. Free. 


SCHOOL HEALTH 


A Funcrtioninc ScHoor Heattu Councit. By Edythe 
Tucker. Journal of Health and Physical Educa- 
tion. May 1948, v. 19, p. 321, 379-381. 


LicHTinc ScHootrooms. U. S. Office of Education, 
Pamphlet No. 104. 17 p. For sale by the Super- 
intendent of Documents, U. S. Government Print- 
ing Office. Washington 25, D. C. 10c. 


CAMP NURSING 


SuccESTED POLICIES AND STANDING ORDERS FOR 
Camp Norsinc Services. 7 p. Reprinted by the 
American Camping Association, 343 South Dear- 
born, Chicago 4, Illinois. 15c. 


SOCIAL HYGIENE 


Know Your Daucurer. 1947. 12 p. 

ParENTS Tett Your CHILpREN. 1947. 12 p. 
Your Cuttp’s Questions—How To Answer THEM. 
1946. 12 p. 


The above pamphlets are available from the New 
York Tuberculosis and Health Association, 386 
Fourth Avenue, New York 16, N. Y. They are free 
of charge in New York City; for out-of-town dis- 
tribution there is a charge of 10c each plus a self- 
addressed stamped envelope. 


CHILD WELFARE 


HeLpinc CHILDREN IN Trouste. U. S. Children’s 
Bureau, Publication 320, 1947. 17 p. For sale 
by the Superintendent of Documents, U. S. Gov- 
ernment Printing Office, Washington 25, D. C. 10. 


EYE HEALTH 


CAusEs OF BLInpNEss AMONG RECIPIENTS oF AD 10 
Tue Buinp. By Ralph G. Hurlin, Sadie Saffian 
and Carl E. Rice. 131 p. Superintendent of Docu- 

ments, U. S. Government Printing Office, Wash 

ington 25, D.C. 1947. 40c. 












our nu 
deliber: 
It w 
whethe 
far or 
or spe 
structu 
Commi 
meetings 
of the 
travel | 
every S 
and ob 
ences a 
As tl 
spirits 
played 
of the | 
In hi 
care Dr 
Reserve 
behind 
philoso 
dare nc 
for ma 
mental 
ships. 
these p 
times t 
tions c 
provem 
provem 
personr 
coin, tc 
Deci 
by the 
Biennia 
tail. ] 








on, 


nt- 


yew 
386 
free 


elf- 


en's 


Ov- 


) T0 


cu- 




















NOTES FROM THE NATIONAL ORGANIZATION 


FOR PUBLIC HEALTH NURSING 


THE ‘48 


uRSING is a proud profession! We have heard 

this slogan come over the radio, sometimes in 
dulcet tones, sometimes imploringly. We have seen 
it in street cars and buses. Frequent exposure has 
detracted from the impact of this message for some 
of us, but the words came alive and glowing at the 
Biennial Nursing Convention in Chicago. Nursing is 
a proud profession and one can well be proud of 
our nurse representatives who met together in serious 
deliberation these early summer days. 

It was obvious that everyone at the convention, 
whether she was an authorized delegate from near or 
far or a visitor who came to attend a few meetings 
or spend one day, was earnestly engrossed in the 
structure study discussions. The Joint Program 
Committee had done a splendid job in scheduling 
meetings so that there were no conflicts with sessions 
of the House of Delegates and there was time to 
travel from one meeting to another. Not only was 
every session of the House well attended by delegates 
and observers but all other meetings drew fine audi- 
ences also. 

As the days passed feet may have become tired but 
spirits never flagged, and the clarity of thought dis- 
played in every discussion, regardless of the lateness 
of the hour, made a record difficult to surpass. 

In his address on community planning for nursing 
care Dr. Leonard W. Mayo, vice president of Western 
Reserve University, said “Structure is important, but 
behind structure is purpose and behind purpose 
philosophy. You may differ in the periphery but you 
dare not differ in the core.’ Dr. Mayo summarized 
for many of us our beliefs concerning the funda- 
mental philosophy of our professional interrelation- 
ships. Our organizations exist for dual purposes but 
these purposes are sc intertwined that it is difficult at 
times to differentiate between them. Our organiza- 
tions can rightly exist only for the continuous im- 
provement of nursing service and the continuous im- 
provement of the education ard welfare of nursing 
personnel. And these two are like the two sides of a 


coin, together making a whole. 

Decisions concerning a new structure arrived at 
by the three national nursing organizations at the 
Biennial will doubtless appear elsewhere in more de- 
tail. Discussions of the separate groups revolved 
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BIENNIAL 


largely around four questions presented them by the 
ANA Board: (1) Does the House of Delegates wish 
one national nursing organization in place of the pres- 
ent national professional organizations? (2) If so, 
should the new organization be composed of local, 
state, and national units? (3) Should the new or- 
ganization include nonnurse members? (4) If so, 
should the nonnurse members have full equality of 
membership, including the right to vote and hold 
office? The ANA Board believed that answers to 
these questions would facilitate the further work of 
the Committee on Structure. 

After three discussion periods devoted to these 
questions and also the organization principles for- 
mulated by the NOPHN Executive Committee and 
approved, with slight modifications, by the Board of 
Directors (see PHN, June issue, p. 330), the mem- 
bership of NOPHN voted that question 1 go to the 
total NOPHN membership for referendum vote, with 
an added proviso. The full question to be referred 
to NOPHN members is in effect: Does NOPHN ap- 
prove one national nursing organization, if one or- 
ganization can be successfully developed which will 
include the interests of nursing service, nursing edu- 
cation, and participation cf nonnurse members ex- 
cept in specified areas which should be under the con- 
trol of professional nurses? It was also voted that if 
one organization cannot be constructed which will 
assure continued membership of American nurses in 
the International Council of Nurses and at the same 
time assure voting of nonnurses and agency mem- 
bers, the Structure Committee be asked to prepare one 
or more alternate plans for more than one organiza- 
tion. On questions 2, 3, and 4 the members present 
voted approval, adding the phrase to question 4, “ex- 
cept in specified areas which should be under the 
control of professional nurses.”” The vote on ques- 
tions 2, 3, and 4 is, of course, subject to the refer- 
endum vote of the total NOPHN membership. 

The ANA House of Delegates, according to the 
June American Journal of Nursing, voted approval of 
questions 1, 2, and 3. In relation to question 4 it 
decided that this should be referred back to the 
Structure Committee for further study and that 
definite information should be obtained from the 
ICN on ANA status under the proposed plan. Ruth 





At the 


Charles G. Rolfe, 


LI; Ruth W. 
Eloise Chi 
eral Director, NOP 


Sleeper, speaking for the National League of Nurs- 
ing Education, reported to the House that the League 
had endorsed nonnurse membership “with voice and 
vote,” but that they desired that the activities of 
nonnurse members be limited as in the Structure 
Committee plan. The House agreed to turn over all 
questions and resolutions pertaining to structure to 
the Committee on Structure for their interest and 
consideration. 

If the process of reorganizing our national nursing 
structure has seemed slow to some, it must be said 
again that we have come a long way from Atlantic 
City in 1946 to Chicago in 1948 in thinking more 
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sired goals directly on nursing itself. selectio: 

Lucile Petry at the Thursday evening meeting, talk- can do 

ing on “Needs in the Nursing Field Today,” said: coverag 
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tegic position to forward good health practices and ese 

good health planning. anche 


cohesively and more coherently on a subject which 
might easily have become explosive because of its 
complexity and the many emotional facets inherent 
in it. The road is open before us and our journey 
together along it will make nursing history. 
Practically every meeting of the convention de- 
serves a report. Many of the papers will be pub- 
lished in the August and September numbers of Pus- 
tic HeattH Nursine, the American Journal of Nurs- 
ing, and other professional journals, and committee 
and section reports will be given in detail. Space 
and deadlines limit this reporter at this time but one 
cannot close without mentioning a few of the out- 
standing programs. Dr. Esther Lucile Brown pre- 
sented her report on the school study to a capacity 
audience in the Coliseum. Her findings, well sub- 
stantiated by facts and presented in a straightforward 
manner, confirm what has long been suspected con- 
cerning the grave situation existing in many hospital 
nursing schools. Dr. Brown outlined the necessary 
steps to be taken if the interests of the nursing pro- 
fession and the public are to be served and she placed 


Several subjects were highlighted throughout the 
programs,—mental hygiene, nursing in medical care 
plans, and community participation. 

Dr. William C. Menninger at the League’s luncheon 
recommended that nurses seek a more satisfying life, 
expand their horizons of interest, and increase their 
contacts and, first and foremost, know their patients, 
not merely the diseases of their patients. At am 
NOPHN general meeting Dr. Louis A. Schwartz and 
Ruth Gilbert discussed mental hygiene and the pub- 
lic health nurse. The latter two papers will appear if 
full in the September Pusric HeartH Nursinc. One 





could not sit through their presentation without be- 
ing inspired to want to go out into the hospital wards, 
the clinics, the schools, the factories, and the homes 
and apply realistically the information these speakers 
shared with their listeners. Miss Gilbert said, “If we 
can feel that our knowledge as we pull it out and ust 
it professionally is ‘real’ to us in a given situation, evel 
if we are aware of limitations in it, probably we 7 
people, in a way that refreshes our nursing pra 





gone a long way forward in productive work 
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as a whole.” As we gain in security and come of 
age professionally and emotionally there is less place 
in nursing for stereotypes in thought or action, and 
“more challenge for activity which is self stimulating 
and self satisfying. 

"The NOPHN Board and Committee Members Sec- 
tion sponsored several program meetings. Some of 
these were discussion groups concerned with mutual 
problems and were of great practical assistance to 
the participants. At another meeting Mrs. Linn 
Brandenburg of the Community Fund of Chicago, 
and Mrs. Gilbert B. Pingree, president of the Board 
of the VNA of Detroit, gave valuable aid in their 
consideration of “Financing Voluntary Public Health 
Nursing Agencies.” Since few nurses attended these 
meetings which drew about 200 lay people, publica- 
tion of these papers is eagerly anticipated. 

It becomes harder and harder to refrain from 
quoting, as every paper had much for our considera- 
tion. Since nursing in health insurance plans is a 
topic of especial importance to our group the final 
selection is from Dr. Franz Goldmann’s paper. Nurses 
can do much to help secure provision for nursing 
coverage as part of health insurance plans. Specifical- 
ly, nurses should “familiarize themselves with and 
support the statement of principle in relation to nurs- 
ing service in prepayment health plans as issued by 
their own organizations; familiarize themselves with 
plans in their own communities, foster support and 


The “Parade of Years” showed different roles the public health nurse has played in peace 
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development of the type of program that offers the 
greatest promise of nursing service, like group prac- 
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ice, and make recommendations for such legislation 
through the appropriate channels.” 

If this report does not speak of the light moments, 
the pleasure of meeting old friends from across the 
continent, of seeing those professional leaders of the 
past and present who have given so much of them- 
selves to nursing, of committee breakfasts at 7:30 
a.m., and snacks at midnight, of the NOPHN mem- 
bership rally supper, and the clever skit at the board 
members’ luncheon, and of the especial fun that is a 
part of attending even a very serious nursing con- 
vention it is only because space actually has run out. 
And if this ends now someone else will be moved to 
write and to tell you of the many, many features left 
uncovered. 

So the 15th Biennial Nursing Convention has ended. 
It has done much to promote nursing harmony and 
to further our goals of ever improving community 
service. By their interest and actions the almost 
8,000 members of the ANA, NLNE and NOPHN and 
their guests at the convention demonstrated their ac- 
ceptance of the biennial slogan: America’s nursing 
care—a professional challenge and a public responsi- 
bility. 


MEMBERSHIP RALLY 


On June 2 almost 600 NOPHN’ers attended the 
membership rally dinner which is always planned as 
an interlude of gaiety during the Biennial. Intro- 
ducing the program for the evening, Alma C. Haupt, 
dinner chairman, said, “As we were incorporated 
June 7, 1912 in Chicago this rally is a tribute to the 
founders, those nurses, lay members, and agencies to 
whom we owe so much.” 

Miss Harriet Fulmer of Chicago, charter nurse 
member and special guest, responded and described 
some of the important developments in public health 
nursing in which she had taken part during the past 
36 years. A “Parade of Years” followed showing 
different roles that the public health nurse had played 
in peace and war since NOPHN was incorporated. 
Ruth Freeman read the verses which accompanied the 
showing of uniforms. A group of songsters from the 
MLI, under the leadership of Stephanie Schlesinger 
of the VA, sang topical songs, accompanied by Mabel 
Murray of the Cook County Health Department. 
Charter agencies, past presidents and general direc- 
tors, and lay members to whom the next speaker, 
Mrs. David K. Ford, NOPHN second vice-president, 
paid tribute, all were part of this historical back- 
ground. From the original documents Miss Haupt 
read part of a letter from Lillian Wald, the first 
NOPHN president, setting forth the policies which 
have guided the NOPHN through the years. 
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Helene Buker of Lansing, Michigan, outgoing Na- 
tional Nurse Membership chairman introduced Mrs, 
Olive Whitlock Klump of California who will serve 
in this capacity for the next biennium. 

In conclusion it was fitting for Miss Haupt to use 
the quotation “What’s past is prologue,” for the ideals 
and principles upon which the NOPHN was based are 
prologue to the changes that lie ahead. Membership, 
now as then, creates the strength needed for successful 
progress in whatever direction the future may take us, 


NOPHN STAFF CHANGES 


On July 1, 1948, Lillian Christensen joined the 
NOPHN staff as assistant director for membership 
promotion. Miss Christensen has a B.S. in journalism 
from Wisconsin University. Her previous experience 
is varied, including promotion and advertising in 
New York and Italy, personnel work with the 
UNRRA mission to Greece and recruitment and 
public relations with the Division of Nurse Edu- 
cation, USPHS. In this connection, she was assigned 
to the west coast area and worked both in Hollywood 
and San Francisco assisting and advising state and 
local nursing councils for war service in promotion 
of the U. S. Cadet Nurse Corps. 

Another addition was Lucy E. Blair, who joined 
the JONAS staff as NOPHN orthopedic nursing con- 
sultant on June 15. Miss Blair, a qualified physical 
therapist as well as a registered nurse, is a graduate 
of Children’s Hospital School of Nursing, Boston, 
Mass., and of the Physical Therapy Course of Har- 
vard Medical Schoel, Boston. She holds an MS. in 
Nursing Education from Teachers College, Columbia 
University, New York. Miss Blair’s previous experi- 
ence includes public health nursing on the staff of 
the VNA of Boston, as well as physical therapy serv- 
ice with the VNA of Milwaukee, the Wisconsin State 
program for crippled children, and the U.S. Navy. 

Effective July 1, Edith Wensley resigned as public 
relations consultant to devote her time to the prepara- 
tion of two manuals for NOPHN—one on public re- 
lations for public health nursing agencies and the sec- 
ond on community participation in public health 
nursing. This second manual will take the place of 
the NOPHN Board Members Manual. It will be a 
completely new volume, not merely a revision of the 
earlier book. The NOPHN hopes to have the public 
relations manual off the press in the fall, and the sec- 
ond manual in 1949. 

NOPHN regrets to announce the resignation of 
Sarah A. Moore, assistant director for finance and 
membership. Since she joined the staff in November 
1945, Miss Moore has interpreted the financial sup- 
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port needed for NOPHN to members, agencies, con- 
tributors, and subscribers. Through her work with 
membership representatives 4273 public health nurses 
have been added to the existing membership lists and 
over 1000 new general or sustaining members. Con- 
tributors, numbering 258 in 1945, have increased by 
over 1500 and this new basis of interest and support 
developed from all over the country through letters 
and personal contacts will mean much to the future 
of NOPHN. Miss Moore’s immediate plan is to spend 
the summer in California visiting family and friends. 

Jessie L. Stevenson, since 1939 NOPHN orthopedic 
nursing consultant on JONAS will join the faculty of 
Vanderbilt University School of Nursing in Septem- 
ber. She has been appointed associate professor of 
nursing and has been assigned specifically to develop 
a demonstration orthopedic nursing project, which 
will be part of the nurse training programs in ma- 
ternal and child care, now being expanded by the 
school in cooperation with the U.S. Children’s Bureau 
and the Tennessee State Department of Public Health. 
In accepting the appointment, Miss Stevenson stated 
that “ . .. the project provides an opportunity for 
me to teach in a service situation and it also provides 
an opportunity for me to work with the faculty and 
others in the community and the state in actually try- 
ing out some of the suggestions which the staff in 
the Joint Orthopedic Nursing Advisory Service have 
made to institutions and service agencies.” 

Miss Stevenson will be succeeded by Louise M. 
Suchomel, a member of the JONAS staff since Octo- 
ber 1, 1945. Before assuming her present position, 
Miss Suchomel was supervisor of orthopedic nursing 
with the Detroit VNA and part-time instructor in 
orthopedic nursing at Wayne University, Detroit. 


TWO MORE PROGRAMS ACCREDITED 


At a meeting held May 17-18, the NOPHN Com- 
mittee on Accreditation granted full approval to the 
program of study in public health nursing at the 
School of Tropical Medicine, University of Puerto 
Rico, San Juan. Celia Guzman is director of the pro- 
gram. 

The basic professional nursing curriculum at the 
University of Washington School of Nursing, Seattle, 
was jointly accredited by NOPHN and NLNE. Mrs. 
Elizabeth S. Soule is dean of the School of Nursing. 


’ GUIDES REPRINTED 
Ih response to many requests NOPHN has pub- 
lished a booklet containing all six of the “Guides for 
Community Participation in Public Health Nursing” 
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which appeared in the January to May issues of Pus- 
tic Heatran Nursinc. The 32-page booklet with a 
lilac and blue cover can be obtained for 50 cents 
from NOPHN. 


NEW POLIOMYELITIS HANDBOOK 


“Nursing for the Poliomyelitis Patient” is the title 
of a new 88-page, illustrated handbook which out- 
lines total nursing responsibilities toward the patient 
with poliomyelitis. These include community plan- 
ning, hospital and home care in all stages of the dis- 
ease, and assistance in an effective follow-up program. 
Isolation requirements, heat therapy, prevention of 
deformity, and respirator care are included. The 
psychologic needs of the patient are considered 
throughout and emphasis is given to thoughtful plan- 
ning and teamwork on the part of all those giving 


care to the patient. 


Preparation, publication, and distribution has been 
financed by The National Foundation for Infantile 
Paralysis. The handbook is free upon request to all 
nurses, doctors, physical therapists, and other profes- 
sional personnel giving care to the poliomyelitis pa- 
tient. Copies may be obtained by writing to the 
Joint Orthopedic Nursing Advisory Service, 1790 
Broadway, New York 19, New York. 


NEW AGENCY MEMBERS 

At a meeting of the Eligibility Committee, May 3, 
1948, the following agencies were granted member- 
ship in NOPHN: Lehigh County Public Health 
Nursing Association, Allentown, Pa.; Visiting Nurse 
Association, West Palm Beach, Florida; Visiting 
Nurse Association, Gardner, Mass.; Smithfield Pub- 
lic Health League, Georgiaville, R. I.; and Service 
Club, Waukesha, Wis. 


100% AGENCIES 


Five more agencies have joined the roll of 100 
percenters since the last list was published. Michigan 
particularly deserves commendation for the impres- 
sive total number of agencies all of whose staffs 
have joined NOPHN for 1948. Pennsylvania and 
Iowa also come under the banner this month with 
additional 100% agencies. The five new names are: 


IOWA 


Dubuque—Dubuque Visiting Nurse Association 


MICHIGAN 


Lansing—Greater Lansing Visiting Nurse Association 
onroe—Monroe County Health Department 
Saginaw—Saginaw Visiting Nurse Association 


PENNSYLVANIA 
West Hazleton—Hazleton Visiting Nurse Association 
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On Nursing 


MNCA CONTINUES 
Unanimous action to continue the Michigan Nurs- 


ing Center Association after its first experimental 
year was taken by the Michigan SOPHN, Michigan 
SNA, and Michigan League of Nursing Education 
at their annual convention in Grand Rapids, May 
13-15. Similar action was taken by the Michigan 
Practical Nurses Association, fourth member of the 
center, at its annual meeting May 28 in Kalamazoo. 

The Nursing Center, established in May 1947 to 
unify and strengthen the nursing resources of the 
state, is to continue “until changes in the national 
structure indicate what changes should be made in 
the state structure,” according to Elizabeth Hilborn, 
R.N., president. While retaining the separate organ- 
izations, the plan brings together into one group 
professional and practical nurses and lay leaders in 
health and education. The four organizations have a 
total unduplicated membership of nearly 8,000. 

It was voted to seek revision of the nurse practice 
act to require licensure of all who nurse for hire 
during the next session of the legislature. All four or- 
ganizations endorsed the proposal for a revised law, 
in recognition of the growing field for practical nurses. 

Answering a number of questions asked her and 
supplementing the story about the Center by Dorothy 
Kelly (May PHN, page 256), Mrs. Florence S. Burns, 
staff associate MNCA, furnishes this information: 

Each of the four organizations and of the sections 
of MSNA has retained its committees on Finance, 
Revision of Bylaws, and Nominations. In addition 
the League, constituted the Committee on Education, 
has several subcommittees. The MSOPHN retains its 
Committee on Publicity to plan for Public Health 
Nursing Week. The MPNA, which continues its own 
newsletter, has retained its committees on Publications 
and on Program. All other committees are under 
MNCA by vote of each organization’s board of 
directors. At present the Center has these commit- 
tees—American Journal of Nursing, careers in nurs- 
ing, community nursing service, convention program, 
counseling and placement, education (MLNE), 


group insurance, legislation, membership, personnel 
policies, practical nursing, prepayment plans, publica- 
tions, public relations, and scholarships and loans. 

Most of the regular income of MNCA is derived 
from MSNA membership dues. In addition MNCA 
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has had a grant of $10,000 from the W. K. Kellogg 
Foundation and some money provided by the former 
Michigan Council on Community Nursinz. MSNA 
and MLNE collect their own dues. MSOPHN, in 
reality, a section of MSNA, has no separate income 
but secures its budget for meetings from MNCA. 
Each organization and section sets up its own budget 
which is acted on by the MNCA board. Funds 
which an organization does not need are with ex- 
ceptions turned over to MNCA for the total program. 

As indicated by the list of committees, most of 
the nursing projects are carried on by .the Center 
as a functioning federation. Those which seem to be 
strictly “professional” are carried out by the MSNA 
and those strictly “practical” by MPNA. For ex- 
ample, personnel policies are (1) determined for 
each section of MSNA by that section (2) approved 
or amended by MSNA which also is authorized 
spokesman for its members on employm:nt con- 
ditions (3) endorsed and interpreted by MNCA. 
Priorities among the many projects demanding at- 
tention are established by MNCA. 

Clerical service is given all the four organ- 
izations through headquarters office staff (even before 
MNCA was formed MSNA served as clerical agency 
for MLNE and MPNA). All their records are 
maintained here, correspondence handled or routed 
to officers, notices mailed, minutes mimeographed and 
mailed, business of annual meetings conducted. 

Time of the executive staff is allocated largely by 
projects rather than by organizations. The ex- 
ecutive director who is a nurse works on the broader 
phases. The executive secretary of MSNA also a 
nurse concentrates in the main on those projects 
which are closest to MSNA interests, and serves as 
field representative to district associations. The 
staff associate for public relations and similar matters 
works on the high priority matter of the moment. 

Mrs. Burns makes this final comment: “This may 
sound complicated and in fact it is—but chiefly on 
paper. It is much simpler in action, it seems to me. 
The trouble is not so much keeping lines clear as in 
getting even a small part done of what needs to 
be done. When you have centralized .organization 
you have centralized responsibility. All or most 
lines in nursing converge at one point and action 
is expected to radiate from that point!” 














a ge eg ee 

meee ar ta ce ae period 

CADET PROGRAM NEARING END 

The last class of Cadet Nurses entered its Senior 
Cadet period in April 1948. At the close of the pro- 
gram approximately 125,000 Cadet Nurses will have 
been graduated. The latest count (June 30, 1947) 
shows that 86,000 students had served as Senior 


From Far 


@ The State of Washington Personnel Board an- 
nounces that applications are accepted continuously 
from public health nurses for three levels of positions 
in the public health program of that state. Salary 
ranges are $200-$250, $220-$280, and $250-$310 for 
Junior Staff Nurse, Public Health Nurse, and Public 
Health Nurse Supervisor, respectively. Applicants 
for the position of Junior Staff Nurse must be grad- 
uates of high school, and of an accredited school of 
nursing. They must also have had six weeks of pub- 
lic health field experience, approved by the Depart- 
ment of Health, or one year of general nursing ex- 
perience. Additional training and experience in pub- 
lic health nursing are necessary for the higher pay- 
ing positions. Examinations consist entirely of a 
rating of education and experience as shown on the 
application. For further information and application 
blanks, write the Washington State Personnel Board, 
1209 Smith Tower, Seattle 4, Washington. 


@ The Office for Food and Feed Conservation of 
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Agnes Gelinas, chairman of the Department of Nursin 
of Skidmore College, is the new president of the Na 
tional League of Nursing Education 





Cadets, 16,000 of them in federal nursing services. 
In the advanced programs 17,034 graduate nurses 
benefited in 128 programs conducted in 106 institu- 
tions. Approximately two thirds of these students 
were enrolled in 57 university programs, the re- 
mainder were in 71 intensive inservice programs. 


and Near 


the U.S. Department of Agriculture has recently 
issued a booklet, “Money-Saving Main Dishes,” a 
compilation of good recipes designed to please both 
purse and palate. It is obtainable free,—just print 
name and address on a penny post card addressed to 
Food Conservation, Washington 25, D.C. 


@ Inauguration of a film advisory service for 
public health and welfare organizations, has been 
announced by David Resnick, Public Relations 
Counsel, 1775 Broadway, New York City. This 
department furnishes advice in connection with the 
planning, production, and distribution of non- 
theatrical motion pictures and slide films. 


@ Louisville (Ky.) General Hospital School of 
Nursing will have a homecoming celebration August 
19, 1948. All graduates are requested to send their 
names (including maiden names, if married) and 
addresses to Beatrice Lusby, Louisville General 
Hospital, Louisville 2. 
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New Legislation—While Congress is working fever- 
ishly to clean up its crowded schedule before the 
legislators go campaigning this summer, it is well 
to note some of the important health and welfare 
bills which are pending. Two important bills, how- 
ever, have just been passed and signed by the Presi- 
dent (1) authorization of United States membership 
in the World Health Organization (2) the National 
Heart Act to provide for expanded activities by 
USPHS in research and control of diseases of the 
heart and circulation as well as improved facilities for 
diagnosis and care. 

Brief notes, as of June 17, on bills under present 
consideration follow: 


On Health 

S. 1320 (Wagner, Murray, Pepper, et al.). National 
Health Insurance and Public Health Bill. Designed 
to carry out President Truman’s recommendations 
for a comprehensive national health program. Ex- 
tensive hearings have been held. (PHN, June 1947, 
p. 287.) 

S. 545 (Taft bill), National Health Bill. Author- 
izes federal expenditure of $200,000,000 per year for 
grants to states to assist them in providing general 
health, hospital, and medical services for persons 
having insufficient means to pay the whole cost of 
such services, as well as physical examinations for 
school children. Now on the agenda of the Health 
Subcommittee of the Senate Committee on Labor 
and Public Welfare. 


See PHN, June 1947, p. 287. 

S. 2189 (Saltonstall), H.R. 5644, and H.R. 5678, 
Local Health Units. Bills to have Federal Govern- 
ment assist states and localities in providing better 
public health services, based upon a state plan for 


complete coverage. Public hearings held April 8. 
Bill is sponsored by National Congress of Parents 
and Teachers, and has approval of State and Ter- 
ritorial Health Officers Association. Reported favor- 
ably by House Committee. See PHN, June 1948, 
p. 304. 

S. 140 and H.R. 573. Bills for the formation of 
a federal department of health, education, and 
security, with a secretary of full cabinet rank. 

S. 1290 and H.R. 1980, School Health Services 
Bills. Call for establishing a new grants-in-aid 
program to assist the states in establishing and 
developing school health services for the pre- 
vention, diagnosis, and treatment of. physical and 
mental defects and conditions of school children. 
Senate committee hearings held March 8-9. See 
PHN, April 1948, p. 173; also April 1947, p. 236. 


On Education 

S. 472 and H.R. 2953 (Taft et al.), Federal Aid to 
Education. Bill S. 472 has been passed by the Senate, 
but has yet to be processed by the House, which has 
come up with a similar bill, H.R. 2953. Provides 
for federal aid to elementary and secondary edu- 
cation. 


S. 2588 (Thomas). Bill to amend the Publ 
Health Services Act to provide grants and scholar. 
ships for medical education and grants for nursing, 
dental and public health education, and othe 
purposes. For grants to schools of nursing, both 
graduate and undergraduate, would authorize ap. 
propriation of $15,000,000 for the fiscal year of 
1949, $18,000,000 for the fiscal year of 1950, and 
such sums as may be necessary each fiscal year 
thereafter. For grants to postgraduate schools of 
public health, $1,500,000 for fiscal year 1949, 
$2,000,000 for fiscal year 1950, and each fiscal year 
thereafter such sums as may be necessary. Grants 
to schools may be used for the establishment and 
maintenance of staff and the maintenance and 
operation of facilities (including the acquisition of 
equipment). 

S. 2385 and H.R. 6007, National Science Founda- 
tion Bill. A bipartisan measure which seeks to 
support basic scientific research (including medical 
sciences) ; has been passed by the Senate. The House 
added provisions which are now under consideration 
in joint conference of House and Senate. 

S. 1455, Bill providing for grants to postgraduate 
schools of public health. 


On Housing 

S. 866 (Taft-Ellender-Wagner). Bill for a long- 
range housing program. Passed by Senate April 22; 
now in process in House. 


On Labor 

S. 1390, Labor Extension Service Bill. To set up 
a workers’ education bureau in the U. S. Depart- 
ment of Labor, with $10,000,000 the first year for 
classes, movies, institutes, and library services for 
American wage earners. H.R. 4078 is a similar bill 

S. 2386, Minimum Wage and Child Labor Bill 
In the hands of the Labor Subcommittee of the 
Senate Committee on Labor and Public Welfare. 
Would raise the minimum wage from 40 to 60 cents 
an hour, and would prohibit an employer from em- 
ploying any oppressive child labor in commerce or 
in the production of goods for commerce. 


On Social Security 

H.R. 6777 would bring employees of non-profit or- 
ganizations under coverage of old-age and survivors 
insurance, on a voluntary basis. State and local pub- 
lic employees could also come under coverage, on the 
basis of voluntary pacts between the Federal Govern- 
ment and the several states and territories. 

S. 2422 and H.R. 6099 are substitutes for S$. 1679. 
This National Social Insurance Bill provides for the 
expansion of the present OASI into a comprehensive 
program of contributor insurance providing virtually 
all workers and their dependents with protection 
against loss of earnings due to old age, premature 
death, and disability of more than six months 
duration. 
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On Displaced Persons 

§. 2242, Displaced Persons Bill. Would admit 200,- 
000 displaced persons in the next two years. Re- 
strictions limit half accepted refugees to those from 
Baltic states, half to agricultural workers, and other 
provisions difficult to administer. Passed by Senate. 
House has before it H.R. 6396 (Fellows bill) con- 
sidered by many to be more workable. 


Expanded Opportunities for Dietitians—It is in- 
evitable that in the future the dietitian will share in 
the responsibility of meeting the physiological re- 
quirements of individuals on the basis of their nu- 
tritional status. Dr. I. G. Macy, in the February 
1948 Journal of the American Dietetic Association, 
discusses the opportunities for dietitians in the na- 
tionwide efforts toward improved nutrition. 

Despite the advances made in the science of nu- 
trition since the 1930 White House Conference for 
Child Health and Protection, by 1940 there had been 
little improvement in the health of our youth. Al- 
though the contemporary Vassar and Harvard 
freshmen were taller and heavier than their parents 
had been, the results of studies on less favored 
groups, such as at Hagerstown, Md., were cold com- 
fort to a nation struggling for survival. Hagerstown 
children were carefully examined in 1930 and their 
physical conditions recorded. On re-examination in 
1943, the children who had been inferior in 1930 
were found to have the same defects . . . and now 
they were soldier candidates for World War II. The 
National Nutrition Conference for Defense in 1941 
revealed that nutritional deficiencies, directly or in- 
directly, had disqualified for military service about 
one man in seven. 

In response to the need for a standard for the 
evaluation of dietaries, the Food and Nutrition 
Board of the National Research Council, published 
“Recommended Dietary Allowances,” which has 
served as a guide in feeding armed services and 
civilians, and in evaluating the food needs of other 
countries and the value of supplies sent to them. A 
review of available information revealed that an ap- 
preciable percentage of diets do not contain more 
than half of the allowances recommended, and that 
many more diets are deficient by less than 50 percent, 
with widespread prevalence of deficiency states, 
largely mild. Physical examinations, dietary and 
chemical studies, and clinical observations under 
Many conditions affirm the incidence of poor diets 
and malnutrition in North America. 

In the United States, misfeeding is a much larger 
problem than underfeeding. With children, especially, 
chronic misfeeding, which may date from birth, fre- 
quently results in the “conditioning” of the body to 
a poor diet. Although bodies so conditioned give 
no physiological protest, there is little doubt that 
poor nutrition over extended periods in childhood 
produces an adult of inferior physique, less stamina, 
and lowered resistance to disease. 
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It is probable that the percentage of individuals 
who are inadequately nourished is as great among 
the children of this country as it is in the entire 
population. On this basis, 15 to 30 million children 
are improperly fed. Incomplete evidence now avail- 
able -indicates that there is a real difference, as 
measured in terms of growth and development and 
general health, between optimum and adequate nu- 
trition. Millions of children in various stages of 
growth and development, with varying needs and 
inheritances, must be more effectively fed if the na- 
tion’s health is to be improved. ‘In this it is essen- 
tial that the dietitian play an important role. 

Today, states Dr. Macy, the basic factors in in- 
ternational relations are food, agriculture, and nu- 
trition. A step in the right direction is the estab- 
lishment of the World Food Board. Its objectives 
are (1) promotion of concrete measures for increased 
food production, (2) building up a world reserve of 
food, and (3) stabilization of prices on the interna- 
tional market at levels fair to producers and con- 
sumers. In considering the present emergency and 
long-term measures, the Board realizes that people 
who exist continuously on diets providing less than 
the minimum daily requirements may not be able 
to stand the stresses and strains of living. Every 
person should receive a diet providing a margin of 
safety. Bad environment, including poor food, is 
one of the most frequent deterrents to good health, 
efficient living, and world peace. 

The task of modern dietitians is more inclusive 
than the provision of calories, protein, and a few 
minerals; dietitians have been given the obligation 
to strive for universal optimum nutrition. Increas- 
ingly, the dietitian must join her efforts to those of 
the physician, nutritionist, and biochemist, both in 
the conduct of investigations of nutritional status 
and in the application of knowledge derived from 
investigations employing standard scientific methods. 


Vision Screening Study—Actual work on this 
study to evaluate methods of vision testing has been 
under way in St. Louis since February 16, 1948. 
First and sixth grade children are being tested in a 
representative group of schools. It is expected that 
between 500 and 600 children in each of these two 
grades will be given all of the various tests and the 
ophthalmological examinations by February 1949, 
after which statistical analysis will start. 

Teachers are recording the results of tests for vis- 
ual acuity at 20 feet; they are also recording signs 
or symptoms in the general behavior of the child 
which might suggest the need for an eye examina- 
tion. 

School nurses are carrying out tests with the Mas- 
sachusetts Vision Test equipment, the American 
Optical Company Sight Screener, the Bausch and 
Lomb Ortho-Rater, and the Keystone Telebinocular. 
Since both the Sight Screener and the Ortho-Rater 
were designed for adults they will be used in the 
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present study on the sixth grade pupils only. An 
especially trained technician will also administer the 
tests and in addition conduct a test for visual acuity 
at 14 inches. 

At the Washington University eye clinic each child 
will be given a test for distance visual acuity, the 
history will be taken, and there will be a general 
eye examination including ophthalmoscopy, tests of 
the oculorotatory muscles, and refraction under 
cycloplegia. 

The findings of the teachers, nurses, technician, 
and oculists all are being transmitted to the statistical 
office; the findings by one tester do not accompany 
the child to the next tester. The tests and examina- 
tions are scheduled so as to be administered in ran- 
dom order in so far as possible, in order to reduce 
any effect that familiarity with testing procedures 
might have in enabling a pupil to do better on sub- 
sequent tests. 

See also Pustic HeattH Nursinc, February 1948, 
p. 109. 


Rat Control Campaign—The entire country today 
is mobilizing to eradicate man’s number one enemy, 
the rat. This creature is the most dangerous and 
useless pest in the world. The rat carries many dis- 
eases fatal to man including bubonic plague, typhus 
fever, spirochetal jaundice, tularemia, ratbite fever, 
and food poisoning. It eats and damages food,— 
for example, 200 million bushels of grain are lost 
each year through rat damage, enough to fill half our 
grain commitments to Europe for half a year. Rats 
cause fires by gnawing electric wires and dragging 
combustible materials into walls. Rats have abso- 
lutely no value, but cost the United States about 
two and a half billion dollars a year. This is a lot of 
money to spend for the support of a destructive, dis- 
ease-bearing, vicious beast, which equals in number 
the population of this country. It is therefore the 
duty of every citizen to help. You can do your part, 
states the government, by observing the slogan: 

Starve them out—Build them out—Kill them! 


The local Fish and Wildlife offices of the U. §) 
Department of the Interior will gladly furnish i) 
formation on rat control methods. See also Pustg 
HEALTH Nursinc, September 1946, page 492. 


Community Chest Campaign Results—The anak 
ysis of reports from 378 cities in Community for 
January 1948, indicates that 1948 Red Feather 
campaigns were generally successful. Two thirds 
raised 100 percent or more of their goal and 58 
percent more for 1948 than for 1947. Small cities 
tended to set goals lower than the amounts raised in 
the 1947 campaign, and were relatively successful 
in achieving these goals. The larger cities, on the 
other hand, raised their goals, and although they | 
were relatively unsuccessful in achieving them, did 
succeed in raising more money than they had in the 
previous campaign. Analysis of Chest campaig 
results would indicate that comparatively high go 
paid off indirectly, since increased amounts 
raised, even when the goals were not achieved. Fol 
small cities, many of them representing newl 
federated territories, 1948 reports indicate that 
successful campaigns will be possible even without 
the incentive of wartime aids, since 16 of the 
smallest chests raised more than the amounts desired 
and the group as a whole raised 101.2 percent of 
the combined goal. 

The extent to which increases will keep pace with” 
the continuing rise in costs of providing service 
a matter of pure conjecture. The 11 percent avera 
increase in chest allocations to local service agen 
in 1947 (over 1946) lagged behind the 12 percent) 
rise in cost of living for the same period. On the) 
other hand, chest funds for 1947 were 81 percen 
higher than the 1935-39 average, while the consumer 
price index rose only 64 percent. 

Later figures, in the April Community, revealed 
that 665 chests reported. Of these, 560 (84 percent) 
raised comparable amounts in 1947 and 1948. 
total for 1948, although 96.3 percent of the 19 
goal, was 102.7 percent of the total raised for 194% 


A8 In responding to an advertisement say you saw it in Public Health Nursing 





